Business Expense Detail Form 

Da,e fl 

Vendor 

Amount V V' ^ 

Public Purpose of Meeting 

fl ULA-Tt/DA/ 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - (2>UAf Af 
Cav»/1ivW \r^Vt=T . : 




Approval Signature 



riRRBELLR 

29425 CHAGRIK BLUD 
PEPPER PIKE OH 44122 



Teniinal lis 
DEC 09, 11 2:01 PH 

Server IDs 9 

MASTERCARD 

nmtnntnw 

SALE REFtt:006 

BATCH H: 380 AUTH Hi 011362 
RRHi 134318376759 

AMOUNT $54.95 

tip $ IQa-Oq 

TOTAL 5. 

187=$9.89 2O7=$10.99 
APPROUED 
216-464-9939 
CUSTOMER COPV 




Marbella Restaurant 

29425 Chagrin Boulevard 
Pepper Pike, Ohio 44122 



featuring the stylings qf<Tma Qudin 



23600 Mercantile Road Suite 115 
Beachwood, Ohio 44122 

www.prestigefloralevents.com 216 . 595 . 8910 

by appointment only 



Business Expense Detail Form 



Date 1 3wH ?> -1 f 

\/endor 
Amount 



& 3 *. 



Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - / A//4 A 5V / >T ^ 




Attach Receipt Here 



McCormick & Schmick's 
26300 Cedar Road 
Beachwood, Ohio 
44122 
216-831-8100 
PLEASE SIGN AND LEAVE THE MERCHANT COPY 
THE CUSTOMER COPY IS YOURS TO TAKE 

MASTER XXXXXXXXXXXX3980 S 

8203 CHECK 269406 
PRE-AUTH BAR AM BAR ONE 



AMOUNT 
TAX 



SUBTOTAL $ 
TIP $. 
TOTAL $.. 



24.95 
1.93 



26 . 88 

3 



CUSTOMER COPY 



CHECK # 269406 DATE 12/13/11 

NAME B203 TIME 12:48PM 



BAR : AM BAR ONE - 
ITEMS ORDERED AMOUNT 

7.50 



1 CHOP SALAD 
1 L-CHIK ROMANO 

SUB GRILL SALMON 
1 D/COKE 



SUBTOTAL 
TAX 



14.50 
2.95 



*?* % *f* *fc «f* % *t» 4* •!> *!* % *!» *t» f|* «i» % <k 

24.9.^ 
1 .93 



TOTAL DUE 



26.88 



Thank You for choosing 
McCormick & Schmick's 
Fresh Seafood Restaurant 
Beachwoodi Ohio 
216-831-8100 

Happy Hour Mon - Fri 3:30pm-6pm 
Sat & Sun 3pm-5pm 



Business Expense Detail Form 



Date 1^" / £ - 1 / 

Vendor 
Amount 

Public Purpose of Meeting 

]Mo\c£ . 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - ft AV / U<1- 





MARRIOTT CLEVELAND EAST 
RIVER CDY SRILtE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE UTS., OHIO 4412? 
CHECK: .1228 
TABLE: 4 4/1 
SERVER: 127 GWEN 
DATE: DEC12M.1 8:53AM 

CARD TYPE: M/C 
ACCT *: XXXXXXXXXXXX3980 
EXP DATE' XX/XX 
AUTH CODE; 0066TZ 

MAYOR GORDEN 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
♦KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
127 GWEN 

44/1 1226 GST 2 

DEC12'11 8:17AM 



1 CRUNCHY FR. TOAST 12.25 

1 WAFFLE 13.25 
SAUSAGE 

1 BACON 5.50 

2 COFFEE &.00 
SUBTOTAL 36.00 
TAX 2-79 
PAYMENT DUE $38 . 79 



Gratuity: 
TOTAL; 



PRINT NAME: 
ROOM *: 



SIGNATURE: 



SIGN ABOVE 'FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date ( 

\/endor 
Amount 

Public Purpose of Meeting 

Irkr-r /e W A flag- «*r <nfrGrti/jaoA 

Attendees ( First Name and Last Name) Mayor Merle S . Gorden - A\ >4- V-<Q ^— 

Qir^ (La,n; ; ; 




Attach Receipt Here 



HARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSV'ILLE HTS. . OHIO 441 n 
CHECK: 1385 
TABLE:' 44/1 
SERVER: 19 DELORIAN 
DATE: . DEC14'11 8 -42AM 
CARD TYPE: M/C 
ACCT #: XXXXXXXXXXXX3980 
EXP DATE: XX/XX 
AUTH CODE: 05073Z 

MAYOR GORDEN 



SUBTOTAL: 
TIP: 



15 .62 
r 



TOTAL: „j!0. 

CUSTOMER SIGNATURE 

I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
♦KEEP ONE COPY FOR YOUR RECORDS'* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVIUE HTS, OHIO 44122 
19 DELORIAN 1 

44/1 1 385 GST 2 

DECU'11 7:44AM 

1 TWO EGGS W/TOAST 6.25 

1 CEREAL W/FRUIT 5.75 

1 COFFEE 2.50 

SUBTOTAL 14.50 

TAX 1.12 
PAYMENT DUE $ 1 5 



Gratuity: 

TOTAL: 



PRINT NAME: 
ROOM #: 



SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 

Date Z^- 1 ' 

\/endor 

Amount ^ £- 1 4 ^ / 



Public Purpose of Meeting (lzr\l I^OJ OF X &'tAJ'c^- ClO/W<S7£_- 

Y^nMLk LauJ , C().t-iT. 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden Of 




Approval Signature 



Attach Receipt Here 



t 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HIS,, OHIO 44122 



CHECK. : 
TABLE: 
SERVER: 
DATE: 

CARD TYPE: 
A'JCT # \ 
EXP DATE: 
AUTH CODE: 



1 5 TO 
45/1 
19 DELORIAH 
DECIG'11 8:14AM 
H/C 

XXXXXXXXXXXX3980 

XX/XX 
03031 Z 
MAYOR GORDEH 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KFEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
19 .DELDRIAN 1 

45/1 1570 GST 2 

DEC16M1 7:37AM 



1 CEREAL W/FRUIT 

1 CEREAL 

2 COFFEE 
SUBTOTAL 
TAX 



5.75 
5.50 
5. 00 
16.25 
1.26 



PAYMENT DUE $17 .51 

Gratuity: 

TOTAL: - 

PRINT NAME: 

ROOM #: 



SIGNATURE: - 

SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden ."""Hy\ri luflr/ 



Approval Signature 



Attach Receipt Here 



« Order Due; 1:40PM « 



loiaydo Ti 



3429 H Brainard 
Beachwood, OH 44122 
Phone:216-591-9191 ,; 
Fax:216-591-9192 
www.tomaydo.com ^ 



Delivery 

Empl:AmieH. 12/19/2011 1:2; PM 

DEBBIE NOBLE 
25325 FAIRMONT BLVD 
#2ND FLOOR 
Zip: 44122 
216-292-1901 



1 Tom Tom Cobb 

Balsamic Vin 
NO Cheddar 
Turkey 

9 Tom Tom Cobb 

onside bacon 

Balsamic Vin 
NO Avocaao 
kcon 

( a Dressing 
rat Free Ranch 
12 Chocolate Chip Rooks. 

10 Side of Bread 

onside butter 

1 Turkey Focaccia 

onside pesto mayo 

Potato Chips 

NO Onions red 

NO Pesto Mayo 

KD Balsamic Vinaigrette 



8.99 



80.91 



0.50 

23.40 
9.50 

8.99 



Tomaycfo Tomahhdo Beachwood 

J 3429 H Brainard 
Beachwood, OH 44122 

216-591-9191 
Fax:216-591-9192 
www.tomaydo.com 

December 19,2011 1:24 PM 

Cashier: Amie H. 
Order #: 39 
Transaction ID: 317 
. Approval Code: 09696Z 



HC 3980 Payment 
Tip 
Total 
*** Guest Copy *** 



Subtotal 
Tax 

Delivery Fee 
Total 

MC 3980 Payment 
Tip 
Total 
*** Guest Copy *** 



132.29 
0.00 
13.23 
■ 145.52 

145.52 



Cust Signature. 



at Order Due: 1 



Date 



Business Expense Detail Form 



Vendor ^ 




Amount 



Public Purpose of Meeting ^-ev/^fcuJ f) )r j^t <^T&iLA/ At ( V 'z. 
Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



5 



JACK'S DELI 

Date: 12/19/2011 Time; 8:35:36 AN 
Status: Approved 

Card Type: Master Card 
Card Number : XXXXXXXXXXXX3980 
Expiration Date: 
Swipe/Manual: Swipe 

Server ID: 11 
Server Name: Lisa 

Check Number: 838210 

Check Name: 

Tab Number; 5 
Profit Center ID: 3 
Profit, Center; Table Sales 
Number Of Covers; 3 
Persons: 1 
Card Number; XXXXXXXXXXXX3980 
Card Owner: GORDEN/MAYOR 



II 



30.58 



IIP £- 



ioi 3C<r^ 



Approval; 02074Z 



Table; 5 



DELI 
Sales 
Person 1 



Check: 838210 
Time: 7:13:22 



Sew: 11 

Covers; 3 
Date: 12/19/2011 



1 Lax and Latkas 

1 SPECIAL TWO EGGS 

1 Special 2 Pancakes 

1 MUSHROOM & CHEZ OMELETTE 

Food Sub-Total 

2 COFFEE 

Beverage Sub-Total 



Sub Total 
Sales Tax 



TOTAL 



30,58 



Thank you, 



9.95 
2.99 
2.99 
7!95 

4.50 
Tbo" 



28.38 
2.20 



Thank You For Dining With Usi 



I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 




Customer Signature 
CUSTOMER COPY 




1 



Date 



Business Expense Detail Form 



If 



v/endor l/YlOKtcF 

Amount 



Public Purpose of Meeting 



Or IN -rid JZ)P iMwiA-fofTMfiU A^T^ . 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden Aa/A lM^P AiU. 



^4 




Approval Signature 



Attach Receipt Here 




Merrill Lynch 

Wealth Management 



Bank of America Corporation 



Jon E. Lawrence 

Vice President 
Complex Director 

30195 Chagrin Blvd, Suite 120E 
Pepper Pike, OH 44124 
j onJawrence@ml.com 
Tel: S16.293.8008 • 800,937.0733 • Fax: 216,503.4759 



Bankof America 



Jeneen Springer Marziani 
j Senior Vice President 

Marketing Operations and Integration 
Ohio Market President 



^ W : v , goo 410.6262 x 53006 • 216.545.3006 • Fax: 216.545.0536 

^ ^ &>>J :* jeneen.marziani@bankofamerica.com 

" ..■ Bank' of America, OH5-072-O3-01 

^^''^00;'$^ ''^ 25900 Science Park Drive, Beachwood, OH 44122 



Bankof America 




Jake Frego 
; Senior Vice President 
\ Bank of America Card Services 

j Tel: 216.545.4403 x 54403 • Fax: 216.545.4259 

j ' jake.frego@bankofamerica.com 

Bank of America, OH5-072-03-10 
25900 Science Park Drive, Beachwood, Ohio 44122 



*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 
***********m****************** 
Date: Dec21'11 01:38PM 
Card Type: Master Card 
Acct #: XXXXXXXXXXXX3980 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 049842 
Check: 1132 
Table: 40/1 
Server: 150 David C 



Subtotal: 

Gratuity: 
Total: 



130 .54 



MM 



JbQSY 

Signature: n 
***** Customer Copy ***** 




Moxi a/Red 
3355 Richmond Road 
Cleveland, Ohio 



150 David C 



Tbl 40/1 Chk 1132 

Dec21'11 12:08PM 



Gst 6 



2 Crab Cakes 17.50 

1 Frites 4,00 

1 Greek w/ Chix 12.50 

2 Moxie Burger 23.50 
1 Cobb w/ chix 13.50 
1 Grilled Cheese 11.00 
1 Choc Chip Cookie 6.50 

1 Caramel Trio 7.50 
4 Iced Tea 11 .00 

2 *Soft Drink 5.50 
2 Coffee 5.90 
1 Hot Tea 2.75 



Subtotal 121.15 
TAX 9,39 
Amount Due 1 30 . 54 



Business Expense Detail Form 



Date I 7. - 3 1 

\/endor 



Amount 



Public Purpose of Meeting 



D 




Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 



Attach Receipt Here 
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Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting biCCJCC Citt Cr\ fi ~f>fr M.T-(q id 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden - T~!)Va. faff <J<^ 



Approval Signature 



Attach Receipt Here 



Table: 42 

Check: 839936 
Time: 7:45:07 AM 



. ,JI('S DFJ I 
Table Sal s 
Persni- 



Server: 12 



JACK'S DELI 
Table Sales 
Person T 



1 



CYO OMELETTE ■ 
EGG WHITE. 
MUSHROOM 
SPINACH 



Covers: 1 
Dat e: 12/23/2011 

6.95 
0.75 . 
0,50 
0,50 



Food Sub-Total 
HOT TEA 

Beverage Sub-Tota: 



Sub Total 
Sales Tax 



TOTAL 



1U 



Thank You, 



Irena 



Table: 50 

Check: 839933 
Time: 6:57:30 AH 



Server: 12 

Covers: 1 
Date: 12/23/2011 



8.70 
2.25 



10.95 



1 SPECIAL TWO EGGS 

Food Sub-Total 
1 COFFEE 

Beverage Sub-Total 



Sub Total 
Sales Tax 



TOTAL 



5.65 



Thank You, 



Irena 



2M\ 

2.25 
TiiT 



5.24 
0.41 



Thank You For Dining With Us! 



Thank You For Dining With Us! 
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Date 

\/endor 

Amount 

Public Purpose of Meeting 



Business Expense Detail Form 

t~£> -/ 



Attendees ( First Name and Last Name) Mayor Merle 


S. Gorden 











Approval Signature 




Attach Receipt Here 



JAN-87-E lie 15: SI FROM: JACK DELI 



S16 691 6837 
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JACK'S DELI 

Date: 1/3/2012 Time; 4;4S: 11 PH 

Statu®; Approved 

Card Typflf H»tbi- Card 
Card Number: XXXXXXXXXXXX39EJ0 
Expiration Date: 
$*'ip6/Manual : Himual 

itsrver ID; 142 
Server N&m«; Laura- In 
Chaok Number i 843796 

Check Name! 

tab Number: C&C 
Profit Canter ID; 3 
Profit Gontor: TabU Sales 
Number Of Cavers i I 
Parsons: 1 
Card Nuntor: XXXXXXXXXXXX3960 
Card Owner: Manual Ent 



134.80 



hp 

MIL 



t 

Q 

Br 



U 



Approvals 042902 



t AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 



Customer Signature 
RESTAURANT COPY 



TO: £165955463 P. 1 / 1 

^& CO-*- ^ 



Table: C&C 



JACK'S DEU 
Table Sales. 
Parson 1 



: H2 



Check: 843796 
TiflBiiiifclLBL 



Covers: 1 
Pate; 1/3/2013 



CATERING 
CATERING 
CATERING 



food Sub-Total 



Sub Total 
Sal os Tax 



107.50 
12.50 
14.80 

134.80 



134.80 
— ML 



Ihank You, 
Laura-In 

Thank You for Dining With Del 





Business Expense Detail Form 



Date 
Vendor 



Amount & ( ^ 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 



Attach Receipt Here 




WORK WITH US* 



OfficeMax #1342 
HARVARD PARK 
WARRENSVILLE HEIGHTS, OH 44128 
(216) 378-0939 




021200531248 ... .$18-49 

SS Note 4x6 5pk Lined Cana 
Deal 2052600119 Savings ($8.49) 
YOU PAY $10.00 



TOTAL SAVINGS ($8.49) 



SubTotaJ 



TOTAL 



LJW0.00 



MasterCard $10.00 
Card number: XXXXXXXXXXXX3980 

Authorization 06402Z 

Tax Exempt ID: 000591688367 



23443566 

~ 9 *>mt OmQ|J9592X ( gi/05/12 



Tell us about your shopping experience 
and enter to win 1 of 5 prizes. Visit 
www .of f icemax . com/store/survey 
to enter and to view the terms and 
conditions of entering the survey. 



ORDER BY WEB www.officemax.com 



Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden'- 




Attach Receipt Here 
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MAIL INVOICES TO:* ' 



City of 




PURCHASE ORDER 

2012000000 



Attn: Accounts Payable 

P.O. BOX 22&5:9 ; : : : 



No. 



U$£thfe Order Number on 
/:H v.V* y° ur invoice 



DELIVER AND 

SHIP TO 
THIS DEPT. 
AND DIVISION 



NAME AND 
ADDRESS 
OF VENDOR 




CITY OF MCHWOOD 

shipping;,:^ receiving 

23355 
BEACHWOODs 
44122 

00116 

BUSINESS CARD 

P.O. BOX 15796 
WILMINGTON DE 19886-5796 



PURPLE ORDER : £At£; : ^ 

01/0#| : | !: ' 



pill 



TERMS: 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION NUMBER 
AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS DETAILED ABOVE. 
THE ABOVE PURCHASE ORDER NUMBER MUST APPEAR ON ALL BILLS AND PACKAGES. 
Material on this order is exempted from the Ohio Sales Tax and Federal Exise Taxes. 



LINE, 

;;no: 



001 
002 



OFFICE SUPPLIES 
BUSINESS EXPENSE 
3 MONTH BLANKET 
ORDER FOR MAYOR'S 
CREDIT CARD 
1/1/12-3/31/12 



89416 



101-121-56290 
101-121-55390 



200.00 
3000.00 



TQ.T : AC- i: AW)OyNT: : 



3200 .00 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and / or satisfy the contract, agreement, 
obligation, payment or expenditure for the above has been lawfully appropriated, or authorized or 
directed for such purpose and is in the Treasury or is in the process of collection and is free from 
any obligation or certification now outstanding. 



Date 



Business Expense Detail Form 



Vendor T^OiaajuS*^ 
Amount ^ r^-et^j 



Public Purpose of Meeting f £- liJ Cff OflfiuA-Tc Qp 
Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS. , OHIO 44122 
CHECK: 147D 
TABLE: 45/1 
SERVER: 23 BOB 
DATE: JAN1V12 8:31AM 
CARD TYPE: M/C 
ACCT *: XXXXXXXXXXXX3980 
EXP DATE: XX/XX 
AUTH CODE: 04752Z 

MAYOR GORDEN 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
23 BOB 

45/1 1 470 GST 2 

JAN1T12 7:43AM 



2 COFFEE 
2 OATMEAL 

SUBTOTAL. 

TAX 



5.00 
11.00 
16.00 

1.24 



PAYMENT DUE $ 1 7 . 24 

Gratuity 

TOTAL :._ \ \ 

PRINT NAME: 

ROOM #:_ 



SIGNATURE:. 



SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 

~T?'/U Tut \ik ; frtmWs e£ GwfxO^ "have, ffcjCC 



Approval Signature 

Attach Receipt Here 



& hi.? 



Panera Bread 
Cafe 4625 
Warrensville Heights, OH 44122 
Phone: 2189101090 

1/17/2012 -: ■ 3:20:48 PH 

Check Number: 410425 Cashier: Patrice 
2 ASIAGO RB , . ,V 1a. 98 

2 No HORSE -RADISH - 

2 O/S MAYO 

2 0/S -CHEDDAR' 

2 CIABATTA 

2 ***CHIPS 
7 TURKEY 41 .93 

7 HICHE COUNTRY 

7 0/S MAYO 

7 0/S SWISS 

7 SWISS 2.03 
7 ***CHIPS 
10 COOKIE CHOC CHIP 17-90 
2 GP CHX NOODLE 27.98 
1 CLASSIC LG 3'.M 
1 0/S BALSMC DRESS 
1 j/S ASIAN DRESS 
1 0/S BBQ RANCH 
1 0/S BLU CHZ DRS 
1 .French Baguette / Ro 
1 CUST PICKUP 0-00 
SubTntal 141.81 
Tax 0,00 
balance Due 141.81 
MasterCard 141.81 
Acct:XXXXXXXX3980 
AutliCode: 042582 
Trans* :8178 



TELL JS HOW WE ARE DOING 
AND YOU MAY WIN $2000 
GO TO WWW.PANERALISTENS.COM 
OR CALL 1-800-699-0130 
WITHIN 48 HOURS/ MONTHLY DRAWING 
RULES AT WWW.PANERALISTENS.COM 

Catering Deliver/ 
Yr.'M- fiHer Number is: •' 
Cue I CITY OF BEm. "■ii 

Pickup Dale: 1/17/20;. 
Pickup T'.Me: 3- r 'fl-nr. 



Business Expense Detail Form 



Date I- \1S> t \2L 

\/endor 



& $11. >fTsr 



Amount 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden — fe>£TKl h ftf 



Approval Signature 



Attach Receipt Here 



JACK'S DELI 



Date: 1 / 1 8/20 i 2 Time: 7:45:50 AM 

Status: Approved 

Card Type: Master Card 
Card Number; XXXXXXXXXXXX3S80 
Expiration Date: 
Swipe/Manual: Swipe 

Server ID: 12 
Server Name: Jennifer 
Check Number: 843436 

Check Name: 

Tab Number: 50 
Profit Center ID: 3 
Profit Center: Table Sales 
Number Of Covers: 1 
Persons; 1 
Card Number : XXXXXXXXXXXX39B0 
Card Owner: Q0RDEN/MAY0R 




IIP O^OTUrdL 

TOTAL $<& 



Table; 50 



SACK'S DELI 
■ Sales 
■tiiifn'i 1 



Check: 848436 
Time: 6:57:21 AH 



Server; 12 

Covers; 1 
Da te: 1/18/2012 



1 F & SALAMI 

Food SuL T otal 



Sub Total 
Sales Tax 



7.99 



/.ay 

■ >.b2 



TOTAL 



8,b1 



Thank You, 



Irena 



Thank You For Dining With Us! 



Approval: 041582 



I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 



JJystonier Signature 



^TrK^TR COPY 

C 9S7< O(o ) To r/t^ 



JACK'S DELI 



Date: 1/18/2012 Tims: 7:44:41 AM 

Status: Approved 

Card Type: Master Card 
Card Number: XXXXXXXXXXXX3980 
Expiration Date: 
Swipe/Manual: Swipe 

Server ID: 10 
Server Name: Jennifer 
Check Number: 848442 

Check Name: 

Tab Number: 32 
Profit Center ID: 3 
Profit Center: Table Sales 
Number Of Covers: 1 
Persons: f 
Card Number: XXXXXXXXXXXX3980 
Card Owner: G0RDEN/HAY0R 



13,45 



IIP 



JACK'S DELI 
Table Sales 
Person 1 



Table: 32 



Check: 848442 
TiniK 7:44:05 AM 



Server; 10 

Covers: 1 
Pat e: 1/18/2012 



1 LOX EGGS & ONIONS 
1 SPECIAL TWO EGGS 

Food Sub-Total 



Sub Total 
Sales Tax 

TOTAL . 



13,45 



Thank You, 



Nancy 



9.49 
2.99 

12.48 



12.48 
0.97 



Thank You For Dining With Us! 



Approval: 00468Z 



ii 



i AGREE TO COMPLY WITh 
THE CARDHOLDER AGREEMENT 




Customer Signatui e 
>l.fcl")M[R COPY 



Business Expense Detail Form 
Date /- / 2, 



Vendor 

Amount & 3 O < fil^L 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden — "T7 /V A^r ^ ( C 



Approval Signature 



Attach Receipt Here 



JACK'S DELI 



Date: 1/16/2012 Time: 1:00:21 PH 

Status; Ap|> jved 

Card Type: 'Master Card 
Card Number: XXXXXXXXXXXX39HO 
Expiration Date: 
S-wj pa/Manual: Swipe 

Server ID: , 164 
Server Name: Lisa 

Chack Number: 848548 

Check Name; 

Tao Number: 50 
Profit Center ID; 3 
' Profit Center: Table Sales 
Number Of Covers: 1 
Parsons: { 
Card Nunber: XXXXXXXXXXXX3980 
Card Owner: . GORDEN/MAYOR 



25,22 



TIP _£ 



TOTAL 3e?,JU 



lab lb boles? 
Person 1 



■50 



uiecK: 848548 
Time : 12:28:58 PM 



SOUP & HALh uANW 
food Sub-Total 

ICED TEA 
DR BROWN'S 

beverage Sub-Total 



Sub Total 
Sales Tax 

TOTAL 



^n/er: 164 



.25.22 



Thank You, 



Olivi 



srs: 1 
'2012 

40 



<m.4u 
1.82 



Id 



Approval: 0B847Z 



Thank You For Dining With Us! 



I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 



Customer Signature 
CUSTOMER COPY 



II 




t 



Business Expense Detail Form 



Date l-^S ~1 

v/endor \)(A^ Pa(\t f f 'Al 
Amount I 5^ 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




2063D NORTH PARK BLVD 
SHAKER HEIGHTS OHIO 44118 
216-371-5300 



Date: 01/24/12 Time: 12:31 prn 



r 



22 

Server: JimCor 
Eat Out 
Paid: Paid 
COUNTER 

Cashier: TimCor 
Paynentlt: 38341 
Auth Cade: 04732Z/1 
Ref No: 0016 

Card! : XXXXXXXXXXXX3980 Swiped 



1 CHICKEN CAESM SALAD 


$8.M.I 


1 COBB SUM 


$9.':ill 


1 COBB SALAD 




i POP 


$0,00 


LARGE 


'.00 


1 POP 


!bU,00 


LARGE 


$2,00 


Sub-total: 


$31 ,50 


Tax: 


$0,00 



I( 

lip : 

Total : So 




I agree to pay above total amount 
according to card issuer agreement 
(merchant agreenBnt if credit voucher) 




Please Cone tain 



Date 

\/endor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Business Expense Detail Form 

\ ^0 



Attach Receipt Here 




6111 Landerhaven Drive 
Mayfleld Heights, Ohio 44124 



Next Up at 
3RPORAT] 

oresdav^ebruary 21 

n Registration • 12 Noon Lunch & J» 

CLEVELAND 
ROCKS 

The 2012 
Auction Ceremony 

JOEL PERESMAN 

President & CEO, 
h and Roll Hall of Fame Foundation 

TERRY STEWART 

President & CEO, 
:h a ndJtalL gall of Fame + Museum 

$35/Person/l $270/Table of 8 



Tuesday, February 14 
7:00am - 7pm 

15th Annual 
Give from the Heart 

BLOOD DRIVE 

On Valentine's Day, share the LOVE 
by sharing the gift of LIFE! 

Be a part of Ohio's largest one day 
blood drive and enjoy gourmet food, 

live entertainment and free gifts! 

Appointments are encouraged 
for this blood drive. 
To schedule your appointment, call 
1-800-RED CROSS 
(1-800-733-2767) 



PRESORT STD 
US POSTAGE PAID 
CLEVELAND, OH 

PERMIT #21 01 



1 000 «««*«**««««* AUTO « 5 ^ D , G I T 44122 

MAYOR MERLE GORDEN 4 4 

CITY OF BEACHWOOD 
25325 FAIRMOUNT BLVD 
BEACHWOOD OH 44122-1799 

•l|i-i||Uliil^i|'llili|ihl4l'l>'"'i'>HHi|iHlli»'i' 



^> TIME WARNER CABLE 

Business Class 



Medical Mutual 



Inside©Busmess MgQQ J<@S JjLALS 



< NOACt> 



^PARTNERS!) 



m a g o z i n e 



www.Bignspact.com 



ComputtrCerauking ITraMng 



A 



xecutiveCaterers.com/cIub/register (one line) or Call 440.449.0700 x:241 




Amount 



Business Expense Detail Form 



Date -/> jfeA ($.-[ - \^ g^ocV 



v/endor "tW CI C\oV> o£ CW vi-e- , 



Public Purpose of Meeting ^Hufre. o'£ ^"V* CquyA 



Attendees ( First Name and Last Name) 

^Xol foW^ W,' 



Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



THE CITV CP OF" CLEVE 
m 85 EUfLID ftUE 
CLEUELAHdJoH 441143366 



TERHIHAL IDs 
HERCHAHT it: 

MC 



007029333 
345396292889 



xxxx3980 



ttxxxxxxxx 
fmFmW „ IHUOICEj 0849070100 



TOTAL 



$110.00 



CUSTOMER COPY 



THE STATE OF THE COUNTY 2012 




The Honorable 
ED 

FITZGERALD 



<3S 




CAMFAtCN FOR A NEW CENTUM^ 



Cuyahoga County Executive 



1 1^ 

24 Public Square Cleveland, Ohio • '■ 

Mfedriesda^ 11:30 AM 



Business Expense Detail Form 



Date f-3-5~l» 
Vendor nWTiVUb- 
Amount & 



Public Purpose of Meeting P<Qo^V| Po-riWs^ e>v. 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Sjgjiature 

MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS., OHIO 44122 
CHECK: 
TABLE: 
SERVER: 
DATE: 

CARD TYPE: 
ACCT #: 
EXP DATE: 
AUTH CODE: 



8:13AM 



1313 
11/1 

109 KATHY 
JAN25M2 
M/C 

XXXXXXXXXXXX3980 

xx/xx 

013802 



MAYOR GORDEN 



17 .99 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



GST I 



5.75 
5.50 
2.50 
2.95 
16.70 
A. 00 
1.29 

_To9 ttBO J** 8: **' 



Business Expense Detail Form 



Date /-^IH^ 

Vendor 6\»ik- %\\- ^ 

Amount & H-HIg 

Public Purpose ofMeeting lb f g C 5- l/£ S }P&LV^ A// ( YY 

"10 -Gfrf* fl»i Vjc^W AO/^O /StfCXjP 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 




Transaction Number: 
Original Tran Number: 
Business Date: 



Transaction Total: 

Kerns Cancelled Before Total: 

Items Cancelled After Total: 



665291 


01/27/2012 
6 

$14.46 

No 

No 



Action 

Regular Sale 
iSondirnefi't;- ':•./ 
Regular Sale 
■VRegular-'Sale 
Regular Sale' " 
.Condiment * 
Regular Saie 

Tax 

Transaction To'tai ' 
Tender 
'Change ;\y v 



Status 



Cashier: Zganjer; Erika 

Start Time: 1/27/2012 12:05:24 PM ~ 

End Time: 12:06:18 PM 

Destination: EAT IN 

Status: Regular Saie 

Card Info: GORDEN/MAYOR - 3980 
Loyalty ID: 



Description 

Meal-CFASan 
\£fckles _ 
CokeMD 
Cfcn$oup.Mp ••; 
CFASahd'""'' ' 
'i-Buher . •':.='' , ^ < 
"Dt DrPpr MD " " 



Credit 



Quantity Amount 

$4.44 

$1,65 
:: v., 52.4.9: 
' " $3.19 

" "'51.65 

V;'.$13,42; 

$1.04 
($14'.46) 



1 

r. ■ 1 : 
"i 

."'1., 
1 

, : i ■ 



MAIL INVOICES TO: 



City of 




PURCHASE ORDER 



Attn: Accounts Payable 

P.O. BOX 22.6.5:9::.;.:.,... . 

BeachwOOd/(^1io;44l 22 



No. 



2012000000 

llS'e#is' Order Number on 
* /your invoice 



DELIVER AND 

SHIP TO 
THIS DEPT. 
AND DIVISION 



NAME AND 
ADDRESS 
OF VENDOR 



CITY OF .i#&CHWOOD 
SHIPPINGt§|D RECEIVIlfe 
23355 MEfeikNTILE^QAD 
BEACHWOOl3!fc. . v;: r iilf **** 
44122 



00116 

BUSINESS CARD 

P.O. BOX 15796 
WILMINGTON DE 19886-5796 



PURfJf^ ORDERiP^j; ; f : 

oi/ol||y 



TERMS: 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION NUMBER 
AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS DETAILED ABOVE. 
THE ABOVE PURCHASE ORDER NUMBER MUST APPEAR ON ALL BILLS AND PACKAGES. 
Material on this order is exempted from the Ohio Sales Tax and Federal Exise Taxes. 



LINE 
NO.' 



^./..DESCRIPTION >:. ; : : . "I'-/;;-;; 



.REQ,!NO.. : - 



..ACCOUNT NUMBER:. 



QUANTITY." 
:ORDERED: :: 



. UNIT.:- 
•MES.V 



; . UNrp.pRicE.:.:".-:; 



-•/.EXTENSION/:.- 



001 
002 



OFFICE SUPPLIES 
BUSINESS EXPENSE 
3 MONTH BLANKET 
ORDER FOR MAYOR'S 
CREDIT CARD 
1/1/12-3/31/12 



89416 



101-121-56290 
101-121-55390 



200 . 00 
3000 .00 



:TO.J:A'I;1AMO"UNT:. 



3200 . oo 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and / or satisfy the contract, agreement, 
obligation, payment or expenditure for the above has been lawfully appropriated, or authorized or 
directed for such purpose and is in the Treasury or is in the process of collection and is free from 
any obligation or certification now outstanding. 



■ft f 



Business Expense Detail Form 



Date 
Vendor 
Amount 

Public Purpose of Meeting 



9-"/ C> '/9- 




Attendees ( First Name and Last Name) Mayor Merle S. Gorden - (S\ A-V / A 
flrC«jg"C 



[enaei 






Attach Receipt Here 



Maggiano' 

. x Little Italy 
Perfect foi$ 

#oo^^arytBoO 

■ 02/16/12 121:07*00,. e#001,96 s ,v - 

check #Dcrcrr 

******************************** 

VOUR OPINION MATTERS 

We Invite you to complete our 
GUEST EXPERIENCE SURVEY . 

YOU COULD WIN $1,000 
A WINNER EVERY DAY! 

From browser address bar type: 
• www.magg1anos-survey.conu ... ^ 

iur J DBrsnna'l^cndEr j - 



Vou r 1 *pe rsbna^c'dde 1 

04A4 pgfgvj-9TK jjY&L¥ & 



riiGlMs-toCHWODr T9b" • . ..... • 

MERCHANT 8 IlU'HUi ti«-A« 

02/16/12 13:08:04 T003 
uarY ' CHK #008 

CHARGE 1 

MC 

xxxxxxxxxxxx8755 
G0RDEN/HAY0R 

AUTH <f 041 22Z 
CHARGE AMOUNT 27.86 

WWW ^Jy^i^r" 



■ GUEST COPY- 
WE WELCOME YOUR COMMENTS! 
PLEASE CALL US AT 1-800-983-4637 
OR VTSIT US AT WWW.MAGGIAN0S.COM 



Please enter within 
the next 4 days 

No purchase necessary. 
Must be 18 or older. 
Void where prohibited. 
See website for complete rules 

. and sweepstakes details. 
******************************** 




ADD MUSHROOMS 1.00 
2 -SIDE CHOPPED SAL 9.90 > _ 

ItSSMSGUMO S 

ADD SALMONpfLF B^OOty 33 
Subtotal ^ " 307&T' 
Sales Tax 2.39 . 



TOTAL 33.19 



02/16/12 12:07:00 #00196 

C0MP #0008 

Subtotal 33.19 

-1 SIDE CHOPPED SA -4.95 

Subtotal -4.95 

Sales Tax ' -0.38 

TOTAL 27.86 



TKNO 



SALES • 
(-)COMPS 



Little 

5 '.33 



SUBTOTAL 
SALES TAX 

AMOUNT 
DUE 



25.85 
2.01 



27.86 



THANK YOU 1 1 i 
We welcome your comments. 
*** 

, www.maggiapos.com 
: (800| v 983 



J ■ 



H637.li 
ITU 



lANO'S 



to. 



Business Expense Detail Form 

Date 
Vendor 



Amount 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden vT^Ff^ /\ A V ( S 



ffluk. I /OS 

Approval Signature 



Attach Receipt Here 



34205 Chagrin Blvd 
Moreland Hills, OH 44022 
216-464-3700 

Server: Matt ' DOB: 02/17/2012 

01:00 PM 02/17/2012 
Table 5/1 ■ 2/20002 

SALE 

.3145732 

Card #XXX "XXXXXX8755 

Magnetic ,. d present: GORDEN MAYOR 

Card Entry Method: S 

Approval: 00465Z 

Amount: $ 34.75 

+ Tip: J&O 



= Total: 




I agree to pay the above 
total amount according the/-~ A 

Thank you for dining with us. 
Please come visit again. 

GUEST COPY 



34205 Chagrin Blvd 
Moreland Hills, OH 44022 
216-464-3700 



Qprypr- Mfltf 

w(j 1 V & 1 i 1 IU L L 


fl?/17/9Pl1? 

\JLJ \ I / LKJ I L 


Table 5/1 


1:00 PM 


Guests: 2 


20002 


Reprint #: 1 




Diet Coke 


2.75 


Iced Tea ' 


2.75 


Burger (2 812.00) 


24.00 


Coffee 


2.75 


Subtotal 


32.25 


Tax 


2.50 


Total 


34.75 


M/ 


34.75 



Auth:00465Z 
+ Tip: 



= Total : 



A 



Balance Due O.Uu 

\ Thank you for dining with us. 
Please come visit again. 



Business Expense Detail Form 

Date <^-f k) " 



\/endor 



Amount 



Public Purpose of Meeting /) ^V f _(jj Q-P |^€T7V<^~ft^ 6 

fWr^na- 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - &>>JL*rb 



attendees ( First Name ana Last Name) May or nerxe t 
.„---__- f\MhiUzft jP',>A/A/ 




Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



11U yJU ; ^f^k, . NVjc. fVv.^a- 



X 



Approval Signature 



Attach Receipt Here 



Panera Bread 
Cafe 4625 
Warrensville Heights, OH 44122 
Phone: 2169101090 

2/21/2012 . 3:35:26- PM 

Check Number : 610947 Cashier: Candice 



6 TURKEY 


35.94 


6 MICHE COUNTRY 




6 GOUDA 


1.74 


6 ***CH1PS 




3 GP CHX NOODLE 


41.97 


3 CLASSIC 


17.67 


3 ***BAG/ROLL 




1 COOKIE CHOC CHIP 


1,79 


1 COOKIE CHOC CHIP 


1 .79 


1 COOKIE MINT CRKL- 


1.89 


1 COOKIE MINT Ci^KL " 


1.89 


1 COOKIE SUGAR M&H 


1.79 


1 COOKIE TOFFEE 


1,79 


1 COOKIE TOFFEE <- . / 


1,79 


1 COOKIE OATML 


1.79 


1 COOKIE OATML 


■1.79 


1 COOKIE SHRTBRD 


1.79 


1 CUST PICKUP f< 


0.00 


SubTotal 


115,42 


TaX, ,./;.' 


0.00 


Balance" Due 


115.42 


Master Card 


115.42 



Acct:XXXXXXXX8755 
AuthCode: 083662 
Trans*: 71 91 

If you didn't use yourliyPanera card, 
keep this receipt and enter the code below 
at www.iiiypanera.com/iiiissedvisit 

Not a member yet? Ask an Associate for 
your own card and join today! 




TELL US HOW HE ARE DOING 
AND YOU MAY WIN $2000 
GO TO 11WW.PANERA1.I81ENS.COM 
OR CALL 1-800-699-0130 
WITHIN 48 HOURS/ MONIHLY DRAWING 
RULES AT WWW.PANERALISTENS.CUM 

Catering Delivery 
Your Order Number is: 647 
Customer: CITY OF BEACHWOOD 
Pickup Date: 2/21/2012 
Pickup Time: 3:20:00 PM 



; 4 



Business Expense Detail Form 



Date 



Vendor A/ / Co fcLT ~[Q ( $1 / / 
Amount " "7 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorde 




Attach Receipt Here 



******************************** 

**** CHARGE VOUCHER **** 
******************************** 

Nighttown Restaurant 
12387 Cedar Road 
^•c-.-eland Heights, Ohio 44106 
CHECK : 300 
GST CHKID: 40 
SERVER: 17 MOHAMMED 
DATE: FEB22'12 1:24PM 

CARD TYPE: Master Card 
ACCT #: XXXXXXXXXXXX8755 
EXP DATE: XX/XX 
AL !T i CODE : 02551Z 
RESEARCH: 205318401223 
MAYOR GORDEN 



SUBTOTAL: 39.76 
Gratuity: jft//Q0 
Total: LJjltKp 



Nighttown Restaurant 
12387 Cedar Road 
(216) 795-0550 

17 MOHAMMED 



CHK 300 40 GST 1 

FEB22 ' 1 2 12:11PM 



1 SOUP DJ DAY 


5.00 


1 QUICHE 


9.95 


JAMBO 




1 MISC FOOD 


11.95 


2 POP 


5.00 


2 COFFEE 


5 - 00 


Subtotal 


36.90 


Tax 


2.86 


Amount Due 


$39 . 76 




******************************* 



******************************* 
NIGHTTOWN JAZZ 

Ask your server about all of our 

upcoming events! 
************************* 



Business Expense Detail Form 



Date cX~ i)~^f ~ I 

Vendor )Mr>)(t 
Amount 



Public Purpose of Meeting 



^ . Pass. y\^Fice gyP/bvXf^/ v( 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden -v CY/V r~ /^/ 



Approval Signature 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



38 Diana D 



Tbl 25/1 Chk 1502 Gst 2 
• Feb24'12 12:30PM 



1 Cobb/Duck 

1 Salmon/Cobb 

1 Choc Chip Cookie 

1 Coffee 

1 Iced Tea 



14.50 
15.75 
6.50 
2.95 
2.75 



Subtotal 42 45 

TAX 3.29 
Amount Due 45 . 74 



*** CREDIT CARD VOUCHER *** 
Hoxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date; Feb24 ' 12 01:25PM 
Card Type: Master Card 
Acct #: ' XXXXXXXXXXXX8755 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 06008Z 
Check: 1502 
Table; 25/1 
Server: 38 Diana D 



Subtotal : 

Gratuity: 
Total: 



45 .74 



q.dO 



Business Expense Detail Form 



Date 

Vendor 

Amount 



Public^urpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 
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Debbie Noble 



From: service@paypal.com 

Sent: Tuesday, February 28, 2012 12:11 PM 

To: Mayor's Office 

Subject: Your payment to CBC Magazine 



Feb 28,2012 09:11:00 PST 
Receipt No: 2638-7889-7855-1 105 

Hello Mayor Merle Gorden, 

You sent a payment of $35.00 USD to CBC Magazine. 



PayPa 



Merchant information Instructions to merchant 

CBC Magazine None provided 

subscribe@cbcmaaazine.com 

http://cbcmaaazine.corn 

216-831-9557 t>( 

This charge will appear on your credit card statement as payment to PAYPAL *CBCMAGAZINE. 



Shipping information 

Mayor Merle Gorden 
PO Box 22659 
Beachwood, OH 44122 
United States 

Description 

Connectors Choice Awards - General Advance Ticket 
Item #: 95 



Shipping method 

Not specified 



Unit price 
$35,00 USD 



Qty 
1 



Amount 



$35.00 USD 



Total: $35.00 USD 



Receipt No: 2638-7889-7855-1105 

Please keep this receipt number for future reference. You'll" need it if you contact customer service at CBC 
Magazine or PayPal. 



Use PayPal next time! 

It's the safer, easier way to pay. 

No need to type your information. 

Your personal and financial information is securely stored and never shared with merchants when you 
pay. 

Sign up for a PayPal account. 



■ '-Questions? Visit the Help Center at: www.paypal.com/help . 

Thanks for using PayPal - the safer, easier way to pay and get paid online. 

Please do not reply to this email. This mailbox is not monitored and you will not receive a response. 



PayPal Email ID PP1469 




Debbie Noble ^ 

From: CBC Magazine <info@cbcmagazine.com> 

Sent: Tuesday, February 28, 2012 12:12 PM 

To: Mayor's Office 

Subject: Your transaction has been confirmed by admin. 



Dear Merle Gorden, 

Your transaction has been confirmed by admin. So your registration status has been changed to accepted. 
Thanks. 



l 



Business Expense Detail Form 



Date 



Vendor 



Amount 



Public Purpose of Meeting ^OQf<Cf A( '(2d if~C /U t}£ rSV&£ 
Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



38 Diana D 



Tbl 24/1 Chk 1944 Gst . 2 
Feb28'12 12:12PM 



2 Moxie Burger 
1 *Soft Drink 
1 Iced Tea 

Subtotal 
TAX 

Amount Due 



23.50 
2.75 
2.75 

29.00 
2.24 
31 .24 



*** CREDIT CARD, VOUCHER *** ' ' 

Moxie 

ClevelanX^S ft, 559g 

D f e - Feb28'12 f2:52>M < n 
Card Type: MasterCard : : 

taj #: XXXXXXXXXXXX8755 
Card Entry; SWIPED 
Trans Type: PURCHASE 
Auth Code: 047832 
Check: 7944 
Table: 24/1 
ServB r: 38 Diana D 



Subtotal: 



31 .24 




Business Expense Detail Form 

Date 

Vendor 
Amount 



Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 



Atlach-PncAini Wort* 
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MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
3 ANGELA 2 



5/1 1 572 GST 2 

FEB28'12 7:30AM 

2 ALL AMERICAN 23.90 

SUBTOTAL 23.90 

TTL SVC CHARGES 5.00 

TAX 1.85 
TOTAL PAID 30 . 75 

CHARGE TIP 5.00 

XXXXXXXXXXXX8755 XX/XX 

M/C 30.75 

—333 CLOSED FEB28 8:29AM 




m rnu 33 
7]<orn 
^ m c/) co 



Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



-4L 



Approval Signature 




Attach Receipt Here 



Debbie Noble 



From: Sharon Smutak <ecmarketing@executivecaterers'.com> 

Sent: Friday, January 20, 2012 3:02 PM 

To: Debbie Noble 

Subject: RE: addition to Mayor's card for February 21st Corporate Club luncheon 




From: Debbie Noble [mailto:Debbie.Noble@beachwoodohioxom] 
Sent: Friday, January 20, 2012 10:33 AM 
To: 'Sharon Smutak' 

Subject: addition to Mayor's card for February 21st Corporate Club luncheon 
Sharon, 

Can you please add Mel Jacobs to the Mayor's credit card. I already RSVPd for the Mayor only. 
Thank you. & ^ *° 



Debbie Noble 

Mayor's Executive Secretary 
City of Beachwood 
25325 Fairrnount Blvd. 
Beachwood, OH 44122 
216-292-1905 



l 



Debbie Noble 



From: 

Sent: 

To: 

Subject: 



Sharon Smutak <ecmarketing@executivecaterers.com> 
Wednesday, January 11, 2012 4:08 PM 
Mayor's Office 

RE: Corporate Club Registration from Merle S. Gorden - FEBRUARY 2012 



Importance: 



High 



Thank you for registering for the FEBRUARY CORPORATE CLUB at LANDERHAVEN series luncheon. We're 
happy you will be joining us! 

This E-mail is your Registration Confirmation for: 

ONE (1) SEAT on Tuesday, February 21, 22012 CLEVELAND ROCKS THE 2012 INDUCTION CEREMONY. 

Please contact me at the number below and I will be happy to help you with any questions. 

Sharon Smutak 

Program Manager 

ECmarketing@ Landerhaven.com 

Office: 440.449.0700 ext: 241 1 Fax: 440.449.9484 

Executive Caterers at Landerhaven 

6111 Landerhaven Drive I Mayfield Heights, OH 44124 www.ExecutiveCaterers.com 



— Original Message — 

From: Merle S. Gorden [mailto:mavor@beachwoodohio.com1 
Sent: Wednesday, January 11, 2012 3:52 PM 
To: ecmarketing(5> executivecaterers.com 
Cc: schmedia@aol.com 

Subject: Corporate Club Registration from Merle S. Gorden 
Values submitted by the customer: 
Name: Merle S. Gorden 
Title: Mayor 

Company: City of Beachwood 
Addressl: 25325 Fairmount Blvd. 
Address2: 



City: Beachwood 



i 



State: OH 
Zip: 44122 

Phone: 216-292-1901 
Fax: 

Email: mavor@beachwoodohio.com 
Industry: 4677 
Function: 4739 
Position: 4750 
EventDate: February 
CCJickets: $35 
CCJables: 

Club_Attendees: Mayor Merle S. Gorden, City of Beachwood 

SSSJTickets: 

SSSJables: 

Sports_Attendees: 

CardType: Mastercard 

CardName: Mayor Merle S. Gorden 

AccountNumber: XXXXXXXXXXXXXXXX 

ExpireMonth:XX 

ExpireYear: XXXX 

BillZip: 44122 



2 



Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



3-1- 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



60 Joshua H 



Tbl ?4/l Chk 1183 Gst 2 
Hard '12 12:21PM 



1 Cobb Salad 
1 Salmon/Cobb 
1 Coffee 
1 *Soft Drink 

Subtotal 
TAX 

Amount Due 



12.00 
15,75 
2,95 
2.75 

■ 33.45 
2.59 
36 .04 



*** CREDIT CARD VOUCHER *** 
Hoxie . , -. • 
3355 Richmond Road ' 
Cleveland, Ohio (216 ) 831-5599 
******************************** 
Date: MarOI '12 01 :12PM 
Card Type: Master Card 
Acct #: XXXXXXXXXXXX8755 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 06953Z, 
Check: 1183 
Table: 24/1 
Server: 60 Joshua H 



Subtotal : 

Gratuity: 
Total : 



36 .04 



**t**lpftomer Copy ***** 



Business Expense Detail Form 
Date 



\/endor 
Amount 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. G orden - M.hL^A~^:Y~ CAst/V<04{ 



Approval Signature 



Attach Receipt Here 

>> 

I 



M AGGI A NOS -B EACHWOOD 196 
MERCHANT ID 

03/02/12 13:04:27 T001 
BECCA CHK #016 

CHARGE 1 

MC 

xxxxxxxxxxxx8755 
GORDEN/MAYOR 



Maggiano's 

Little Italy 
< m, Perfect for Any Occasion 



n r 



VOUR OPINION MATTERS 



02778Z 




GUEST COPY 
WE WELCOME YOUR COMMENTS! 
PLEASE CALL US AT 1-800-983-4637 
OR VISIT US AT WWW.MAGGIAN0S.COM 




ti trill 
il LlTTlJE lm.LV i 



We invite you to complete our 
GUEST EXPERIENCE SURVEY 

YOU COULD WIN $1,0^0 
A WINNER EVERY DAY! 

From browser address bar type: 
www , magg i anos-su rvey . com 




s Little Italy ■ 

PI ease enter within 
the next 4 days 

No purchase necessary. 
Must be 18 or older. 
Void where prohibited. 
See website for complete rules 
and sweepstakes details. 



2 ADD SALMON 10.00 

ICED TEA 2.95 

II I2f MAGGIANO'S SALA 21.90 

111! 



2| 



Salves fTa^r 



TOTAL 40.73 



THANK YOU!!! 
We welcome your comments. 
*## 

www.maggianos.com 
(800) 983-4637 



Date 



Business Expense Detail Form 



\/endor ^VJ>^ £>Ax, 



Amount 



Public Purpose of Meeting Cc^ . w/Jl C c<^^jc±taji Ou* V^VxjU 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden -, NV/uva^^jc Glk^A > 



Approval Signature 



Attach Receipt Here 



Fax 

for pick up at 3:30 p.m. 



To: Jack's Deli 

Fax: 216-691-6837 

Date: March 5, 2012 

From: City of Beachwood (Debbie/ Mayor's Office) 
MasterCard will be used 

No. of pages including this cover: 1 

Pan of Tossed Salad for 5 (five) with Thousand Island and Balsamic 
Vinaigrette dressings on the side 

5 Extra Lean Corned Beef Sandwiches (all condiments on side) 
4 Turkey off Bone Sandwiches on Wheat (all condiments on side) 
Please wrap the above sandwiches in halves. 

1 Turkey off Bone Sandwich plain on Challah (all condiments on side) 

Potato Salad 



3 Quarts Pea Soup 



JACK'S DELI 



Dale: 3/5/2012 



pi me; 3:39:37 PH 
Approved 



Card Type: Master Card 
Card Number: XXXXXXXXXXXX8755 
Expiration Date: 
Swipe/Manual: Swipe 

Server ID: 159 
Server Name: Jennifer 
Check Number: 864550 

Check Name: 

Tab Number: C&C 
Profit Center ID: 3 
Prof if Center; Table Sales 
Number Of Covers: 1 
Persons: . 1 

Card Number: ^ XXXXXXXXXXXX8755 
Card Owner; GflaTOAY^ 



116,28 




ApprovahJ34^T2l 



I AGREE TO COMPLY W.TH 
THE CARDHOLDER AGREi r€NT 




CUSTOMER COPY 



Date 



Business Expense Detail Form 



3 / a 



\/endor 

Amount I 3 3 > k?? 

Public Purpose of Meeting Q. gV < <~ C xF'F' C- V ^ 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden ~ \jj /^Y^C TZ. 




Approval Signature 




Attach Receipt Here 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS. , OHIO 44122 



CHECK 
TABLE: 
SERVER: 
DATE: 
CARD TYPE 
ACCT #: 
EXP DATE: 
AUTH CODE: 



SUBTOTAL 
TIP: 



1936 
43/1 

19 DELORIAN 

MAR05'12 8:25AM 
: M/C 

XXXXXXXXXXXX8755 

XX/XX 

02376Z 
MAYOR GORDEN 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
19 DELORIAN 



1-3/1 1936 
MAR05M2 7:29AM 



GST 2 



1 HAM & CHEDDAR 11.25 
1 ALL AMERICAN 11.95 
1 COFFEE 2.50 
SUBTOTAL 25.70 
TAX 1 .99 

PAYMENT DUE $27 . 69 



Gratuity:. 
TOTAL: 



PRINT NAME: 
ROOM #: 



SIGNATURE:. 



SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 



Vendor ^C-4K 




Amount # ^S0,OD 

Public Purpose of Meeting IVhv^rcJ ^AiPtCk.- 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



$ (Sb Jic^.* 




•HOSTED Br 



alesler; gesture of giving for ^ 

— m 



<JX\& 



3355 R I CHMOWD ROAD 
BE ACHWOOD OH 




EVENT DETAILS 
Join us on Monday, April 23, 2012 for another 
evening of foolishly good fun! Now in its 5th 
year, Fool's Frolic is Shoes and Clothes for Kids 1 
fastest growing fund-raiser held in partnership 
with Moxie, the Restaurant. This year's event 
will once again feature fine fare, libations and 
live entertainment as we take a tour through 
Italy and preview many of the food items from 
Brad Friedlander and Jonathan Bennett's newest 
restaurant venture in Boca Raton, Florida — 
Rosso Italia. Our VIP Guests will be also 
treated to decadent specialty foods and drink. 



TASTE 
T A I Y 



A 

OF 



MONDAY, APRIL 23 , 20 1 
5:3 0-6:30 PM V \ p HOUR 
6:30-9:3 PM EVENT 



ADM I SS I ON 

$100 per person ($50 tax-deductible): Include 
fabulous food, open bar, and valet parking. 

$150 VlPpefr person ($100 tax-deductible): 
Inclu des^alHhe benefits above PLUS exclusiv 
access to the pre-event VIP lounge. Space 
is limited. 

For more information or to register 
online, log on to www.sc4k.org/fools or 
call 216.881.7463, ext. 5. Please register 
by Monday, April 16th. Tickets are 
non-refundable. 



I 



MERLE S GORDEN 
HARRIET F GORDEN 

PH.. 21 6-464-01 10 
12 KENWOOD COURT 
BEACHW00D, OH 44122-7501 



6-15/410 



Date 




Pay to the 
Order of 



C.fVY rf)g= V^ytrdt/onO^ 



igrHunlingEon 

t _ Private Banking 

Ffl Pig ^ou r. 



1886' 



Memo. 



i:oi. 1531: □ eee.^? etisth'd iase. 



$ 



.Dollars 




E XE C U T I VE 
PL A MH I IMG 
COMMITTEE 

Jeffrey Kavlick, Co-Chair 
Susan O'Donnell, Co-Chair 
Scott Simon, Honorary Chair 

Michelle Amato 
David Drechsler 
Sarah Melamed 
Elizabeth Nici 
Tracy Turoff 
Christine Wille 
Renny Wolfson 



HOST 

COMMITTEE 

Michelle Amato, Chair 

Brad Friedlander, Honorary Chair 




Samantha Arth 


Chris McMahan 


Michelle Barsoum 


Mark Mintz 


Seth Briskin 


Ryan Morley 


Karen Carmen ^ 


Amy Nadler 


JJ DiGeronimo 


Larrie Nadler 


Brendan Doyle 


Julie Paton 


vie gelb 


Steve Putinski 


old Good 


Todd Resnick 


Mayor Merle S. 


Hallie Rich 


Gorden 


Helen Sheehan 


Stacie Halpern 


Jason Tercek 


Carrie Hoover 


Terry Uhl 


Tracy Jemison 


Judy Ulrich 


Christine Kavlick 


Margaret Wetzler 


Allan Krulak 


Anne Marie Wolfson 


Niccole McEwen 


Mike Zitzelsberger 



Debbie Noble 



From: 

Sent: 

To: 

Subject: 



info@sc4k.org 

Tuesday, March 06, 2012 3:20 PM 

Mayor's Office 

Fool's Frolic Registration 



Thank you for your Fool's Frolic registration. 

Please note, there are no printed admission tickets for this event. You will receive an email confirming your 
registration. You will receive an additional email confirming your credit card authorization. 

Shoes and Clothes for Kids will provide you a tax-receipt letter by mail. If you purchased raffle tickets, your 
raffle ticket stub(s) will be included in your tax-receipt letter. Drawing will be held at the event and winners 
need not be present. Winners will be notified by phone. 

Thank you for your support. 

* First Name: Mayor Merle S. 

* Last Name: Gorden 

* Daytime Phone Number: 216-292-1901 

* Email Address: mavor@beachwoodohio.com Number of VIP Tickets @ $150 ea: 3 VIP Guest Names:: Mayor 
Merle S. Gorden Harriet Gorden Karen Carmen Number of General Admission Tickets @ $100 Each: 

Guest Names- 
Number of Raffle Tickets to Purchase (1 for $50 or 3 for $100) : 
I / we would like to sponsor this event:: no 
Total:: 450 

Host Committee Member Name:: Merle Gorden Special Notes: 

* Type of Card: Mastercard 



l 



,1 I 

Debbie Noble , 



From* 




jkelsch@SC4K.ORG 


Sent: 




Tuesday, March 06, 2012 3:21 PM 


To: 




Mayor's Office 


Subject: 




Order Confirmation 


Order Results 






Profile Name: 


SC4K ORG 




Transaction ID: 


AA4A39-F083FA90-18D8-D717-3B92-FOF2730623F2 


Date/Time: 


03/06/2012 03:20:30 PM 


Transaction Type: 


SALE 




Approval Message: 


APPROVAL 




Approval Code: 


00939Z 




Order Section 






Card Number : 54** 


******8755 





Amount : $450.00USD 



The information contained in this e-mail and in any attachments is intended only for the person or entity to 
which it is addressed and may contain confidential and/or privileged material. Any review, retransmission, 
dissemination or other use of, or taking of any action in reliance upon, this information by persons or entities 
other than the intended recipient is prohibited. This message has been scanned for known computer viruses. 
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Business Expense Detail Form 



Date 

\/endor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 



Attach Receipt Here 



Debbie Noble 



From: info@gcmba.net 

Sent: Tuesday, March 06, 2012 2:54 PM 

To: Mayor's Office 

Subject: Your GCMBA order! 



si? 



Dear Mayor Merle S. 
Gorden, 

Thank you for your recent 
order! 

A summary of your 
purchase is shown below. 



Your Order Date: 3/6/2012 2:53:12 PM 
Your Order Number: 1155 



Billing Information 

Mayor Merle S. Gorden 
PO Box 22659 

Beachwood, OH 44122 



Discount Applied: 
Item 



Changing the Face of 
Cleveland 



Shipping Information 

Mayor Merle S. 

Gorden 

PO Box 22659 

Beachwood, OH 
44122 



^ Retail 
Quantlt y Price 



45.00 



Unit 
Price 



45.00 



Amount 



$90.00 



Subtotal: $90.00 
Additional Discount: $0.00 
Shipping: $0.00 
Tax: $0.00 



Total: $90.00 



GCMBA 
30200 Detroit Road 
Cleveland, OH 44145 
Voice: 440.899.0010 
Fax: 440.892.1404 
gcmba.net 



V ^ 3 1 



Debbie Noble 



From: GCMBA < leh@wherryassoc.com > 

Sent: Tuesday, February 28, 2012 3:21 PM 

To: Mayor's Office 

Subject: Changing the Face of Cleveland - March 13 - The Union Club 




Greater Cleveland Mortgage Bankers Association 



GCMBA Speaker Series 

Tuesday, March 13, 2012 

You are invited to attend a special presentation on: 

Changing the Face of Cleveland: 
Advancements in the Development of the 
Lakefront and Surrounding Communities 

Deb Janik, Sr. Vice Presjdent Real Estate & Business Development for 

Greater Cleveland Partnership, will share her perspective on the 
accelerated investments that are now taking place in Northeast Ohio 

and along the Lakefront. 

She will also discuss what we can do as business leaders to promote 
economic development for our region. 

Please join us to learn more about the good things that are 
happening in our favorite City by the Lake! 



Location: 

The Union Club 
121 1 Euclid Avenue 
Cleveland, OH 44115 

Times: 

Registration: 11:30 AM Lunch: 12:00 NOON 
Members: $3^ioadvance | $40 day of event 
IMon Member gT$457 j|) advance | $50 day of event 
Students with ID: $25 in advance | $30 day of event 

IMPORTANT: No Shows Are Billed 



Parking: $7 



Next Installment of GCMBA Speaker Series: 
April 10,2012 
SAVE THE DATE! 



This message was sent to mavor@beachwoodohio.com from: Emai| Marketing by 

Wherry Associates | Greater Cleveland Mortgage Bankers Association | 30200 Detroit Road | Westiake, OH ^/CODtQCt 
44<j45 try rl free 

Manage Your Subscription | Send To a Friend 
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Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 



Attach Receipt Here 



Printable Receipt 



Page 1 of 1 



11 f) !('• 



GCMBA 



GCMBA 

30200 Detroit Road 
Cleveland, OH 44145 
Phone: 440.899.0010 
Fax: 440.892.1404 
qcmba.net 
info@qcmba.net 



Billing Address 

Mayor Merle S. Gorden 
PO Box 22659 
Beachwood, OH 44122 
US 

216-292-1901 

mayor@beachwoodohio.com 
Customer Number: 1133 



Shipping Address 

Mayor Merle S. Gorden 
PO Box 22659 
Beachwood, OH 44122 
US 

216-292-1901 

mayor@beachwoodohio.com 

Delivery: 



Order will be charged to your: 
MasterCard ending in 8755 
Transaction Type: Purchase 
Authorization Code: 021 13Z 



Discount Applied: 



Order Comments: 

How Did You Hear About Us?: 

Order Number: 1155 




JU) 



Order Date: 3/6/2012 2:53:12 PM 



Item # 


Item 


Reg 
Price 


Price Qty. 


Total 




Changing the Face of Cleveland 

Member Levels: Non-Member 


$45.00 


$45.00 2 


$90.00 


/ 


Registrant Name(s): Mayor Merle S. 
Gorden & Mayor Brad Sellers 














Subtotal: 


$90.00 



Shipping: 
Total Order: 



$0.00 
$90.00 




Receipt 



Page 1 of 1 



GCMBA 



Executive Director 
Wherry Associates 
30200 Detroit Road 
Cleveland, OH 44145 
info@gcmba.net 
Phone: 440.899.0010 
Fax: 440.892.1404 



Receipt 



Billing & Shipping Information :: Confirmation & Payment :: Receipt 



Click here for a printable receipt. ^ 
Get your login information 



Billing Address 
Mayor Merle S. Gorden 
PO Box 22659 
Beachwood, OH 44122 
US 

216-292-1901 

mayor@beachwoodohio.com 
Customer Number: 1133 



Shipping Address 
Mayor Merle S. Gorden 
PO Box 22659 
Beachwood, OH 44122 
US 

216-292-1901 

mayor@beachwoodohio.com 
Delivery: 



Order will be charged to your: 
MasterCard ending in 8755 
Transaction Type: Purchase 
Authorization Code: 021132 



Discount Applied: 



Order Comments: 

How Did You Hear About Us?: 

Order Number: 1155 



Order Date: 3/6/2012 2:53:12 PM 



REMEMBER THIS ORDER 



Item # Item 



Changing the Face of Cleveland 
Member Levels: Non-Member 

Registrant Name{s):Mayor Merle S. 
Gorden & Mayor Brad Sellers 



Reg Price Qty. Total 
Price 

$45.00 $45.00 2 $90.00 



Item Total: 
Shipping: 
Total Order; 



$90.00 
$0.00 
$90,00 



Copyright ©2011 GCMBA 



An xSellit Storefront by The intersoft Group, Inc. 



Xsellit 



OO.M.O.D .0 

AUTHENTIC 
SITE 



Business Expense Detail Form 

vend* lyiA-vU-iOTT C<-e-< fc. €3r?»r 

Amount ^ ^ 9 ^ 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor M erle S. Gorde 



Approval Signature 



Attach Receipt Here 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HJS., OHIO 44122 
CHECK: 1098 
TABLE: 21/1 
SERVER: 109 KATHY 
DATE: MAR07M2 8:24AM 
CARD TYPE: M/C 
ACCT #: XXXXXXXXXXXX8755 
EXP DATE: XX/XX 
AUTH CODE: 07723Z ' 
MAYOR GORDEN 



SUBTOTAL: 
TIP: 



TOTAL: 



46 . 93 




SIGNATURE 



I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE PTS, OHIO 44122 

109 KATHY 

21/1 1096 GST 3 

MAR07M2 7:45AM 

1 3-EGG OMELET 11.25 

2 GOOD START BKFST 19.90 
■ 2 SAUSAGE 9.90 

1 COFFEE 2.50 

SUBTOTAL 43.55 

TAX 3.38 

PAYMENT DUE $46 . 93 



Gratuity:. 
TOTAL: 



PRINT NAME: 
ROOM #: 



SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 



MAIL INVOICES TO: 



City of 




PURCHASE ORDER 



Attn: Accounts Payable 
P.O. Box 22M&m**.... 



No. 



2012000000 

U| : $i|tHts' Order Number on 
• your invoice 



DELIVER AND 

SHIP TO 
THIS DEPT. 
AND DIVISION 



NAME AND 
ADDRESS 
OF VENDOR 



CITY OF BlI&CHWOOD O: 

SHIPPING*>$SJD RECEIVINg> 

233 55 MEfei^NTILE/ilpAD^ 

BEACHWOOl5!|| 

44122 ^lli:'^' 

00116 

BUSINESS CARD 

P.O. BOX 15796 
WILMINGTON DE 19886-5796 



PURpttAj^p ORDER.D^T^; ; 

01/0^||# 



TERMS: 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION NUMBER 
AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS DETAILED ABOVE. 
THE ABOVE PURCHASE ORDER NUMBER MUST APPEAR ON ALL BILLS AND PACKAGES. 
Material on this order is exempted from the Ohio Sales Tax and Federal Exise Taxes. 



LINE 

: Nb. :: 



j:V.REQ/Npj::. 



vACC.O.U.NT NUMBER:;;: : ;. 



.;;.aUANT|Ty.:v. 

'v;::: : :OR*t(ERED.-;;-: : 



::.UNIT; 

'•:mes, :: : 



:. : UNrr : :RRi ( q5,;;:: 



001 
002 



OFFICE SUPPLIES 
BUSINESS EXPENSE 
3 MONTH BLANKET 
ORDER FOR MAYOR'S 
CREDIT CARD 
1/1/12-3/31/12 



89416 



101-121-56290 
101-121-55390 



200.00 
3000. 00 



Tdt^iiiiAivioyNT. 



3200 . oo 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and / or satisfy the contract, agreement, 
obligation, payment or expenditure for the above has been lawfully appropriated, or authorized or 
directed for such purpose and is in the Treasury or is in the process of collection and is free from 
any obligation or certification now outstanding. 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



Business Expense Detail Form 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



2 12 

NEO 




AWARDS 

*\K 



2012 NEO 
Success Awards 

Luncheon 




Keynote Speaker 
Lester A. Leftoh, Ph.D. 
President 

Kent State University 



Please join Inside Business in recognizing the 
most successful companies in Northeast Ohio. 



Executive Caterers at Landerhaven 

Thursday, March 22, 2012 

11:30 a.m. - Networking 
Noon - Luncheon & Program 




We thank the generous sponsors of the 2012 NEO Success Awards: 




Dollar Bank. 



Medical Mutual 



If you are interested in obtaining more information about this event, 

please call Jennifer Roberts at (216) 377-3667 or email: jroberts@IBmag.com. 



NEO Success Awards Luncheon Reservation Form 



Please reserve table(s) of 10 at $450 each 

Please reserve i seat(s) at $50 each V 

Names of those in my party:* 



3.. 
4.. 
5.. 
6.. 
7.. 
8.. 
9.. 
10. 



* Please call with any dietary restrictions 



Thursday, March 22, 2012 



Company Name: 
Contact Name: 
Address: 



City: _ 
State: . 
Phone: 
Email: 



ZIP: 
Fax: 



Enclosed is □ Check (payable to Inside Business) 

□ MasterCard □ Visa DAmex □ Discover Exp. Date 

Card Number ! 

Inside eBusiness 

magazine 

RSVP Please RSVP by March 16, 2012. 
Please fax this form to (216) 781-6318 or mail to Inside Business magazine, 
NEO Success Awards, 1422 Euclid Avenue, Suite 730, Cleveland, OH 44115. 
To register online, go to wwwJBmag.com/NEOSuccess. 



Business Expense Detail Form 



Date 



Amount 



Public Purpose of Meeting 1^ 5c\) S £ / O a£ 

fie--. 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 




Attach Receipt Here 



Nighttown Restaurant 
12387 Cedar Road 
(216) 795-0550 

50 CIARA 



40/1 



CHK 1625 GST 3 



MAR 12' 12 12:07PM 



2 DUBLIN LAWYER 25.90 

1 CRABCAKE SAND 11.95 

2 POP 5.00 
1 ICED TEA 2.50 

Subtotal 45.35 

Tax 3.51 
Amount Due $48 . 86 



******************************** 
NIGHTTOWN JAZZ! 

Ask your server for information 

on uT^'rig everts.. 
******************************** 



******************************** 

**** CHARGE VOUCHER **** 
m**********************^***** 
Nighttown Restauran- 
12387 Cedar Road 
Cleveland Heights, Ohio 44106 



CHECK 
TABLE: 
SERVER: 
DATE: 

CARD TYPE: 
ACCT #: 
EXP DATE: 
AUTH CODE: 
RESEARCH: 



SUBTOTAL: 
Gratuity: 
Total : 



1 825 
AO/ 1 
50 CIARA 

MARIZ'12 1:05PM 
Master Card 
XXXXXXXXXXXX8755 

xx/xx • 

05482Z • 
000000000000 • • • 
MAYOR GORDEN 



48 .86 




******************************** 



Business Expense Detail Form 



Date ^| S -1^ 

\/endor 

Amount & 1l\Al 

Public Purpose of Meeting ci^rr &cc /^ oACt? 



ftorr Ot=-Fsn^^A To Both Rbt/i ^yr r j^e-e-r-/^ '£> 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 

cW^ ^olIq sWiO'-T 



m a 

ApprovalSignature 




Attach Receipt Here 



*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

¥ *!* *^ *t* *}* ^*t* ^'i* *f**l* *}* *t» *!» *J* 

Date: Marl 5 '12 O1:40PM 
Card Type; Master Card 
Acct it: XXXXXXXXXXXX8755 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 00587Z 
Check: 1855 
Table: 25/1 
Server: 10021 Judith F 



Subtotal: 

Gratuity: 
Total : 



62 . 49 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



10021 Judith F 



Tbl 25/1 Chk 1855 ■ Gst 3 
Marl 5 '12 12:47PM 



1 Soup du Jour 


4.00 


1 Pasta Special 


13.00 


1 Add a Caesar 


3.50 


1 Cobb w/ Beef , 


15.50 


1 Airline Chix 


13.75 


1 *Soft Drink 


2.75 


2 Iced Tea 


5.50 


Subtotal 


58.00 


TAX. 


4.49 


Amount Due 


62 .49 



9 >: 



Business Expense Detail Form 



Date 



Peridot tHkC0G>\ fVAlO £ 



Amount 



Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden^^/Q^ CLt-AyZ. 



Approval Signature 



Attach Receipt Here 



M AGG I A NOS - B EACH WOOD 196 
MERCHANT ID 

' 03/1 9/12 ' '"-13:m-:in T052.." ' - - ; 



MC 



xxxxxxxxxxxx8755 . 
60RDEN/MAY0R 



AUTH # 
CHARGE AMOUNT 
TIP AMOUNT 
• TOTAL 



03706Z 
40.78 



i!|f 0m>^ 

PLEASE 

or visit ft iilltiGGliii^S 





311111 



ff 5 * /JH, Ik it \ Jf'H f?ff^ k'-a^ fe /i 



iE91?-e86 (008) 

lUOO'SOUBLBBEIU'MMM' 
*** 



■ Sq.U9UJUJ00 jnoA 9UI0019M 3M 

iiiflOA MNVH1 

81 v 0fr IVlOi 



SB 

I I 
'si 'W 



E6"Z 
98 7E 

96" QL 

^§^|hi^l(!P03i0A?lJ 



XEl S9[BS 

LB;o;qns 
V1«SS.0HVI93VH 




967 



VQOS 



■S[Le;9p S9>|B}Sd99MS puB 

S3 [dj 9;9[dtuoo joj. 9;LsqaM 99s 
•pa;i.qLL|OJcl 9J9L|m pio/\ 
■J9p[6 jo si aq ;snw 
■Ajbss909U asBqojnd on 

skep f ixau am 
ULqatfi Jsq.ua aseaLd 




:adA; jeq ssajppe jasMOjq uiojj 



iAVO AH3A3 H3NNIM V 

ooo' l$ nih ainoo noA 

ABASdHS 30N3Id3dX3 lS3fB 
jno g;9Lduio3 o; noA 9;iaul gfo 



sbBiiyw NoiNido anoA 

QL0.0# »03H0 

85 mm Mum mm 




.J < 



Business Expense Detail Form 



Date A- 

Vendor ^o^ju^ v^m-aI 

Amount ft \ WA*} 



jblic Purpose of Meeting Ax^^j>o sD/v>.fr\ ^vfr rJ^B-^eSi 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 

- a.: 



Approval Signature 



Attach Receipt Here 



V 



• fanera Bread 
'Cafe 4625 
Wa «3nsville Heights, OH 44122 
Phone: 2169101098 

3/19/2012 3:37:19 PM 
Check Number: 518643 Cashier: Br i ana 

10 COOKIE CHOC CHIP 16,90 

2 ASIAGO RB 14.38 

2 ***CHIPS 

4 TURKEY 24.76 
4 MICHE COUNTRY 

4 SWISS 1-96 

4 ***CHIPS 

i GP CHX NOODLE 13.99 

1 GP BROCC 13-99 

1 CLASSIC LG 39.99 

1 French Baguette / Ro 

1 CUST PICKUP 0-00 



If you didn't use your MyPanera card, 
keep this receipt and enter the code below 
at www . mypanera . com/mi ssedvi si t 

Not a member yet? Ask an Associate for v 
your own card and join today! 



3684-6978-7139-2725-3174-03 



TELL US HOW WE ARE DOING 
AND YOU HAY WIN $2000 
GO TO WWW.PANERALISTENS.COM 
OR CALL 1 -800-699-01 30 
WITHIN 48 HOURS/ MONTHLY DRAWING 
RULES AT WWW.PANERAHSTENS.COM 

Catering Delivery 
Your Order Number is: 543 

Customer: 
Pickup Date: 3/19/2012 
Pickup Lime: f) 3:36:00 PM 



SubTotal 
Tax 

Balance Due 
Master Card 
Acct:XXXXXXXX8755 
AuthCode:02693Z 
Trans* :5715 



127.97 
0.00 
127.97 
127.97 





Business Expense Detail Form 
Date 3 -Z3L 

Vendor N\MLlL t tiTC Cl~JZ N & . <Trt S^r 

Amount 

Public Purpose of Meeting CU(fW[hFyL- v/ S f KL^C S 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - (<L Q&tT&T~ jf^ /V FT 




Attach Receipt Here 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS., OHIO 44122 
CHECK: 1043 
TABLE: .43/1 
SERVER: 167 COURTNEY 
DATE: MAR2T12 8:32AM 
CARD TYPE: H/C 
ACCT#: XXX- MXXX8755 
EXP DATE: " X 
AUTH •„ 04I46Z 

MAYOR GORDEN 



SUBTOTAL: 
TIP: 



16.92 



CUSTOMER SIGNATURE 

I AGREE TO PAY ABOVE TOTAL 7 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS , OHIO 44122 
167 COURTNEY 

43~/7 1 043 GST 2 

MAR2V12 7:45AM 



2 COFFEE 

1 FRUIT BOWL 

1 OATMEAL W/FRUIT 

SUBTOTAL 

TAX 



5.00 
4.95 
5.75 
15,70 
1.22 



PAYMENT DUE $ 1 6 . 92 

Gratuity: Jjt&L 

I'OTAL: — 



PRINT NAME:. 
ROOM #: 



SIGNATURE: 

SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 

Date 



vendor jfY) faULi f)7T ^tcv/ P €ltS\ 

Amount ft PiO'^ST 

Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden ~,y\j£ (fc-t^ ^T ~i4d ( _£ 



Approval Signature 



Attach Receipt Here 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS. , OHIO 44122 



CHECK; 
TABLE: 
SERVER: 
DATE: 
CARD TYPE 
ACCT #: 
EXP DATE: 
AUTH CODE; 



SUBTOTAL: 
TIP: 



1 1 16 
45/1 
19 DELORIAN 
MAR22* 12 8:48AM 
: H/C 

XXXXXXXXXXXX8755 

XX/XX 
: 02735Z ■ 
MAYOR GDRDEN 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY™ YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
19 DELORIAN 1 

45/1 1118 GST 2 

M ARM* 12 7:29AM 

2 ALL AMERICAN 23.90 
SUBTOTAL 23.90 
TAX 1.85 
PAYMENT DUE $25 . T5 



Gratuity:. 
TOTAL: 



PRINT NAME: 
ROOM #: 



SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 



( 



Business Expense Detail Form 



Date 

\/endor 

Amount 



Public Purpose of Meeting 

fie f sfifcHt^sL 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



« Order Due; 11:41 *** 
Tomaydo Totnahhdo Beachwood 

3429 H Brainard 
Beachwood, OH 44122 
Phone:216-591-9191 

Fax:216-591-9192 

www ' tomayclo ' coni 
\ s ^\ ru 410 



Delivery 

Empl: 03/23/2012 8:00 AM 

DEBBIE NOBLE 
25325 FAIRMONT BLVD 
#2ND FLOOR 
Zip: 44122 
216-292-1901 



1 Tom Tom Cobb 1M9 
Balsamic Vin 
NO Cheddar 
2X Chicken 
2X Turkey 

1 Tom Tom Cobb D - 33 

Balsamic Vin 
NO Tomaydo 

1 Tom Tom Cobb 0,33 

chxi and bacon on the side 

Balsamic Vin 

NO Avocado 
1 Tuna on Wheat 

Fresh Fruit 
1 Fresh Fruit 

1 Fresh Fruit ' 
5 Side of Bread 

would like butter on the side 



,99 



Subtotal 


46.19 


Tax 


0.00 


Delivery Fee"' 


4.62 


Total 


-50.81 


HC 8755 Payment 


50.81 


Tip 




Total 




*** Guest Copy *** 





Cust Signature, 



w Order Due: 11:40M< « 



Business Expense Detail Form 

Date Zfotp 

Vendor « L I 

Amount 

Public Purpose of Meeting & C O tA{ Q Ml C . l^.tT 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - fe>^. (^CgT / r) (9 <£) /t">2_ 

|A/1 1 r^fc/ pvec, /W.n & SOW/ 



Approval Signatu 



J2£L 

Signature 





Attach Receipt Here 



i v.K'S DELI 

Date: 3/26/2012 Time: 7:39:24 AH 

Status: Approved 

Card Type: Master Card 
Card Number: XXXXXXXXXXXX3755 
Expiration Date: 
Swipe/Manual: Swipe 

Server ID: 11 
Server Name: Gokiie 
Check Number: 872144 

Check Name: 

Tab Number: 5 
Profit Center ID: 3 
Profit Center: Table Sales 
Number Of Covers; 
Persons: 1 
Card Number: XXXXXXXXXXXX8755 
Card Owner: QORDEN/MAYOR 

AMOUNT 19.91 
IIP f-OD 
TOTAL A3 1 '3/ 

Approval : 06637Z 



1 AGREE TO COMPLY WITH 
THE CrthD-.. DEP. AGREEMENT 



r 




Customer Signature 



CUSTOMER COPY 



JACK'S DELT 
Table Sales 
Person 1 



fable; 5 



,heck: 872144 
Time: 7:38:47 AM 



Server: 11 

Covers: 3 
Date: 3/25/2012 



2 SPECIAL QATK'nL W/FRUIT 

1 EGGS & SAi MI 

Food v - Total 

2 COFFEE 

Beverage Sub-Tota! 

Slid Total 
Sales Ts 



5,98 
7.99 

4.50 
4,50 



■ M 



Ml 



.3.J» 



Thank You, 
Caniieii 

Thank You i . Dining Jith ' ! 




Date 

Vendor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden — /yO^Y/vAtr . 




Business Expense Detail Form 



Attach Receipt Here 



1 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS, , OHIO 44122 
CHECK: 
TABLE:- 
SERVER: 
DATE: 
CARD TYPE 
ACCT #: 
EXP DATE: 
AUTH CODE 



1516 
45/1 

19 DELORIAN 
MAR29'12 7:53AM 
: M/C 
XXXXXXXXXXXX8755 
XX/XX 
01718Z 
MAYOR GORDEN 



SUBTOTAL : 
TIP: 



34 .96 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD ^ 
ISSUER AGREEMENT \ 
♦KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
19 DELORIAN 



45/1 



1516 

MAR29M2 7:02AM 



GST 2 



1 



HAM S CHEDDAR 11.25 

BACON 5.50 

SAUSAGE 4.95 

OATMEAL W/FRUIT 5.75 

COFFEE 5.00 

SUBTOTAL. 32.45 

TAX 2.51 
PAYMENT DUE $34 . 96 



Gratuity:. 
TOTAL: 



PRINT NAME:. 
ROOM #: 



SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 



Date 



Business Expense Detail Form 
4 ^ 



Vendor 
Amount 



Public Purpose of Meeting f LFryvFwv^<- OWi , f v/t r . rfa ,^ ^hss.: 



i"QY\. 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 




Attach Receipt Here 



JACK'S DELI. 



i 



Date: 4/2/2012 Jim: 3:50:46 PM 

Status: Approved 

Card Type: Master Card 
Card Number : XXXXXXXXXXXX8755 
Expiration Data: 
Swipe/Manual: Swipes 

Server II): 141 
Server Maine; Lisa 

Check Number 874784 
Check Name; Beachwaod 

Tao Number: 9012 
Profit Center ID: 3 
Profit Center; Table Sales 
Number Of Covers: 1 
Persons: I 
Card Number: XXXXXXXXXXXX8755 
Card Dwner: 




TIP 
101 



Approval: 0161 5Z 



I AGREE IG COMPLY WITH 
THE CARDHOLDER AGREEMENT 




Customer Signature 
3JST0MER COPY 



JACK'S DELI 
Table Sales 
Persbn 1 



Table: 



Check: 8747*4 
Time: 3:39:27 PH 



Covers: 1 
Date: 4 /2/2012 



CATERING 
7 CATERING 
■JiTERINl? 



-aoci -jub-TDtal 



Sjb Total 
Sales Tax 



8.00 
66.15 
14.80 

88.95 



88.95 
0.Q0 



88,95 



Lisa 



Thank. You For Dining With Us! 
Beachwood 




Business Expense Detail Form 



Date ^3-'^ 



tender r^-L*^ 
Amount 



Public Purpose of Meeting (QO^e\U^r C V f / A A t 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden ~ ^focc 




Attach Receipt Here 



Pizzazz 
on the Ci rcle 

20680 N. Park Blvd. 
University Heights, OH 44118 
(216) 321-7272 

Tab 28/2 04/03/1 2-A 1 2 : 07pm 



Guests 1 Lisa Table 06 

2..SMCHIXSAL 15.50 

1.. CAESAR W/CHIX 9.50 

1 . .SM PIZZAZZ SAL 7.50 
I plz chop 

2..*DIET PEPSI 3.90 

2. .*ICED TEA 3.90 

1..0UT Police 25% DISCOUNT -10.08 



(*Item shown with tax included) 

39.74 
3.08 
42 . 82 
-10 . 08 
32 . 74 

1 . MC/xxxxxxxxxxxx875 5/XXXX S A : 08560Z 
GORDEN, MAYOR 6278 04/03 12:50 32.74 

Customer Copy ^ 

155$ Gratuity: 5.95 
18% Gratuity: 7.15 
2m, Gratuity: 7.95 



Thank you for choosing PIZZAZZ! 




Items 
Tax (on 39.74) 
Check Total 
Discounts 
Subtotal 

Tip 

TOTAL 



Business Expense Detail Form 



Date l 
Vendor A\ aaaa^cI 



Amount 

Public Purpose of Meeting 




Attendees ( First Name and Last Name) Mayor Merle S. Gorden 

, (Vj 




Attach Receipt Here 



HARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
BARRENSVILLE HTS>, OHIO 4412? 



CHECK 
TABLE: 
SERVER: 
DATE: 

CARD TYPE: 
ACCT #: 
EXP DATE: 
AUTH CODE: 



1718 
44/1 

19 DELORIAN 
APR02M2 9:33AM 
M/C 

XXXXXXXXXXXX3755 

xx/xx 

03132Z 
MAYOR GORDEN 



25 . 75 




CUSTOMS 



I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
♦KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
19 DELORIAN 1 

44/1 1716 GST 2 

APR02'12 8:39AM 



2 ALL AMERICAN 23,90 
SUBTOTAL 93.90 
TAX 1.85 
PAYMENT DUE $25 . 75 

Gi'dluity . 



TOTAL: 



PRINT NAME:. 
ROOM #: 



SIGNATURE:. 



SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date H-3H^ 

Vendor fV\ g^\juv^ 

Amount 

Public Purpose of Meeting 1>LX rXfrsivvu-* HVoywJLi^ 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
I'JARENSVILLE HTS, OHIO 44122 
19 DELORIAN 

43/1 -1761 GST 2 

APR03'12 7:58AM 



2 OATMEAL 11.00 

1 SAUSAGE 4.95 

1 MUFFIN 4.50 

1 COFFEE 2.50 

1 HOT TEA 2.50 

SUBTOTAL 25.45 

TAX 1.97 
PAYMENT DUE $27 . 42 



Gratuity: 
TOTAL: .. 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 

NSV.ii.LE HTS., QMU 441/2 
1781 
43/ 1 
1 9 DELORIAN 
APR03'12 8:37AM 
M/C 

XXXXXXXXXXXX8755 
XX/XX 



CHECK 
TABLE ; 



DATE: 
CARD TYPE 
ACCT t. 
EXP DATE: 



AUTH CODE : 0B257Z 

MAYOR GORDEN 



SUB10TAI : 



TIP:. 



2 / . 41* 



TOTAL: 



PRINT NAME:. 
ROOM #: 



SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 



CUSTOMER SIGNATURE 

I AGREE TO PAY ABOVE TOiAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEFP ONE COPY FOR YOUR RECORDS* 




Business Expense Detail Form 

Date VH* 

\/endor 

ft / 

Amount 



Public Purpose of Meeting 'L&uUuJ "Suiysl u^co»>v\^ 
Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 



Attach Receipt Here 



*** CREDIT CARD VOUCHER *** 
. • 'Moxie " "'■'>• 
3355 Richmond Road 
Cleveland, Ohio (216 ) '831-5599 
******************************** 
Date: Apr04'12 Of: 02PM 
Card Type: Master Card 
Acct if: XXXXXXXXXXXX8755 v 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 07392Z 
Check: 1042 
Table: 24/1 
Server: 120 Kellen F 

Subtotal : 56 . 48 



3355 Richmond Road 
,. Cleveland, Ohio 

120 Kellen F 



Tbl 24/1 Chk 1042 Gst 
Apr04'12 12:13PM 



1 Salmon Caesar 


14.25 


1 Greek Salad 


11.00 


1 Salmon/Cobb 


15.75 


1 *Soft Drink 


2.75 


2 Coffee 


5.90 


1 Iced Tea 


2.75 


Subtotal 


52.40 


TAX 


4.06 


Arnold Oue 


56 . 46 



Gratuity: 



Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



^ a- 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 



Attach Receipt Here 



Panera Bread 
Cafe 4625 
Warrensville Heights, OH 44P2 
Phone; 2169101090 

WWYL 3:32:35 PM 

Ch "So^ : mi3] Cashier: Danielle 

«.J L/LASSIC gy 

3 ***BAG/R0I.L 

1 GP BROCC io qn 

1 GP BROCC o gq 

1 GP CHX NOODLE iq'dq 

1 GP CHX NOODLE 13 qq 

5 TURKEY 30 95 
5 MICHE COUNTRY 

5 SWISS 2 45 
5 ***CHIPS 

3 ASIAGO RB 2 1 57 

3 ***CHIPS 

1 COOKIE CHOC CHIP 1 8 9 

1 COOKIE CHOC CHIP 1 'qq 

1 COOKIE CHOC CHIP 1 ' 89 
1 COOKIE OATML 
1 COOKIE OATML 
1 COOKIE OATML 

1 COOKIE SHRTBRD im 

1 COOKIE SHRTBRD 1 "og 

1 COOKIE SHRTBRD 1 ' B g 

1 COOKIE TOFFEE 89 

1 COOKIE TOFFEE 1 "qq 

I COOKIE TOFFEE 1 "go 

1 CUST PICKUP 0,00 

SubTotal 151.5Q 

I a J • 0.00 

Balance Due 151.58 

Master Card 151.58 
Acct;XXXXXXXX8755 

AuthCode:09201Z — 

Transit: 131 4 l 

If you didn't use your HyPanera card, 
keep this receipt and enter the code below 
at www.fitypanera.coin/fjiissedvisjt . 

Not a member yet? Ask an Associate for 
your own card and join today) 




1, 

U 

1.E 



1349-0349-0935-1495-3629-72 



TELL US HOW WE ARE DOING 
. . , AfID- YOU MAY WIN $2000 
GO TO ItfWW. PANERALlfeTENS.COM 
OR CALL 1-800-699-0130 
WITHIN 48 HOURS/ MONTHLY DRAWING 
RULES AT WWW.PANERALISTENS.COM 

Catering Delivery 
Your Order Number is: 631 
Customer: • BEACHWOOD 
Pickup Date; 4/4/2012 
Pickup Time: 3:30:00 PM 



Business Expense Detail Form 



Date 



Vendor 

Amount ^ N 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S, Gorden 



Approval Signature 



Attach Receipt Here 



merMnt'Id 1 '' -^^^^ ^ 

04/05P1 ijTOlJS 54ta6^' II 
PATRICK CHK #020- . 

CHARGE 1 

MC 

xxxxxxxxxxxx8755 
G0RDEN/MAY0R 



AUTH # 
CHARGE AMOUNT 

TIP AMOUNT 

p< is- 



06622Z 
37.55 




WE WELCOME 
PLEASE CALL US AT 1-800-983-4637 
OR VISIT US AT WWW.MAGGIAN0S.COM 



Perfect M^rllccasfoh^ 
#051 PATRICKT006 
04/05/12 12:27:00 #00196 

CHECK #0020 

VOUR OPINION MATTERS 

We invite you to complete our 
GUEST EXPERIENCE SURVEY 

YOU COULD WIN $1,000 
' fiAjf INNER,,.EVERt DAY.!,' ,, * 

From Drabser address- bfar type r iy ^ 
www JigiilfdS^lrv^idif S8 

Vour personal code : 
03XK 7UQS 6IJV2 





Please enter wi thi n 
the next 4 days 

No purchase necessary. 
Must be 18 or older. 
■ Void where prohibited. 
See website for complete rules 
and sweepstakes details, 



m 

V/ c 



951 



"10.95" 
3.95 
4.50 



ADDsSALMQN};'} g 
MAGGIAHb's'SSCA 
CAPPUCCINO 
SIDE MAGGIAN0 ' S 
MARGHERITA-FLTBR 7.50 
Subtotal 34.85 
Sales Tax 2.70 

TOTAL 37.55 

THANK YOU!! I 
We welcome your comments. 
**# 

,, ; www. maggianos.com 




'L£ |TMJ & 



Business Expense Detail Form 



Date 

\/endor 

Amount 



2. a<? 



Public Purpose of Meeting f)Ph&°CE 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 





30 Never Tasted So Good!! 
** -Yours Truly ** 
13228 Shaker Square 

Cleveland, Oh 216-751-8646 

365 Shericka 

Tbl 101/1 ChK 5239 3 
Apr05 J 12 07:46AM 

3 Cof/Tea 5.85 

1 #3 Blueberry 6,30 

1 #3 5,50 

1 #4 6.00 

Subtotal 23.65 
Tax 1 .83 

.08:46AM Total Due 25 . 48 

Tip CM... 

Total 3j0 r 
For Yours Truly Gift Cards 
use only. 



THANK YOU! ! 



***** Credit Card Voup!^***** 

Yours Truly 
13228 Shaker Square 
Cleveland, Oh 216-751-8646 
Dat L e ! Apr05'12 08:46AM 

55 

E1E006028009642 
08446Z 
5239 
101/1 

365 Shericka 



Trans Type: 
Trans Key: 
Auth Code: 
Check: 
Table: 
Server: 



Subtotal : 



25-48 



Tip. 
Total _ 



5V 



GUEST COPY 



MAIL INVOICES TO: 



City of, 




PURCHASE ORDER 



Attn: Accounts Payable 
P.O. Box 226§9*:*,.,... 
BeachwO0t<Ji?<Shto'4*l 22 



No. 



2012000000 
U&'tfaSs Order Number on 

:;! .:: ,:•;: your invoice 



DELIVER AND 

SHIP TO 
THIS DEPT. 
AND DIVISION 



NAME AND 
ADDRESS 
OF VENDOR 



CITY OF B&&CHWOOD 
SHIPPINQfJSro RECEIVIN^i'. 
23355 MEitoTILE.^QAD;;^ 



00116 

BUSINESS CARD 

P.O. BOX 15796 
WILMINGTON DE 19886-5796 



PUR^Stf ORDER DATjE| ; .; . 

oi/olp||- :; 



TERMS: 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION NUMBER 
AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS DETAILED ABOVE. 

THE ABOVE PURCHASE ORDER NUMBER MUST APPEAR ON ALL BILLS AND PACKAGES. 
Material on this order is exempted from the Ohio Sales Tax and Federal Exise Taxes. 



LINE 

:no:. 



/•.::\;.JpESCRIRTjpN. 



{req,:no. : . 



: ACCOUNT; NUMBER ; 



.QUANTITY:-: 
'" ORDERED. " 



;.UNIT: : 

iI/ies;^ 



^EXTENS!0N^|;: 



001 

002 



OFFICE SUPPLIES 
BUSINESS EXPENSE 
3 MONTH BLANKET 
ORDER FOR MAYOR'S 
CREDIT CARD 
1/1/12-3/31/12 



89416 



101-121-56290 
101-121-55390 



200.00 
3000.00. 



TOtAl AMOUNT.: 



3200 . 00 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and / or satisfy the contract agreement 
obligation, payment or expenditure for the above has been lawfully appropriated, or authorized or 
directed for such purpose and is in the Treasury or is in the process of collection and is free from 
any obligation or certification now outstanding. 



DIRECTOR OF FINANCE 



/IAIL INVOICES TO: 

:) til' 




City of 



PURCHASE OREfR 

2012001281'* 



Attn: Accounts Payable 
P.O. Box 22.6.S ; a W v,,. 



No. 



U$&:$hts' Order Number on 
,.. ( '.;. : your invoice 



IELIVER AND 

SHIP TO 
THIS DEPT. 
ND DIVISION 



NAME AND 
ADDRESS 
DF VENDOR 



CITY OF -^.CHWOOD 
SHIPPINdllHD RECEIVING 
23355 . MEl&TTILE.r^QADS : 
BEACHWOOD^fOft, 
44122 



'"••tf I $ 



00116 

BUSINESS CARD 

P.O. BOX 15796 
WILMINGTON DE 19886-5796 



PURCHASE ORDER DAt£. 



03/27||ir 



mm 



TERMS: 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION NUMBER 
AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS DETAILED ABOVE. 
THE ABOVE PURCHASE ORDER NUMBER MUST APPEAR ON ALL BILLS AND PACKAGES. 
Material on this order is exempted from the Ohio Sales Tax and Federal Exise Taxes, 



$1 0t^^{$j$£d: DESCRI^O^jf 



//Accoyr^^ 



.UNIT: : 
/MES.V. 



01 
03 



3 MONTH BLANKET FOR 

OFFICE SUPPLIES 

3 MONTH BLANKET FOR 

BUSINESS EXPENSE 

ABOVE FOR MAYOR'S CREDIT 

CARD 

4/1/2012 TO 6/30/12 



89453 



101-121-56290 
101-121-55390 



200 . 00 
3000.00 



3200 . 00 



DIRECTOR OF FINANCE CERTIFICATE 

t is hereby certified that the amount required to meet and / or satisfy the contract, agreement, 
obligation, payment or expenditure for the above has been lawfully appropriated, or authorized or 
directed for such purpose and is in the Treasury or is in the process of collection and is free from 
any obligation or certification now outstanding. 




Business Expense Detail Form 



Date 



Vendor 

Amount ^ SWV\ 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



) 



"MARRIOTT CLEVbLAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 4412? 
167:-COURT-NEV" 

4571 1210 GST 2 

APR03 ' 1 2 7:39AM 

2 - EGG WHITE OMELET 23.50 
2;C0FFEE 5.00 

•SUBTOTAL 28.50 
• TAX 7,91 

PAYMENT DUE $30 . 71 

Gratuity: k.j.00 

TOTAL : JLfc J ( ... 



PRINT NAME 
ROOM : 
SIGNATUI 
SIGN ABOVE FOR ROOM CHARGES 




MARRIOTT CLEVELAND EAST 
RIVER CI IV GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVil I E HTS. , OHIO 44!?: 
CHECK: 121 CI- 
TABLE; 45/1 
SERVER: 167 COURTNEY 
DATE: APR09M2 8:22AH 

CARD TYPE: M/C 
ACCT #: XXXXXXXXXXXX8755 
EXP DATE: XX/XX 
AUTH CODE: 01210Z 

MAYOR GORDEN 



SUBTOTAL: 
TIP: 



TOTAL 



30 .71 




CUSTOMER SIGNATURE 



I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER .GREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 

6 fAfh Y /vWd 



Business Expense Detail Form 



Date . W- 1» 

Vendor 

Amount « X 

Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 

38 Diana D 

Tbl 25/1 Chk 1022 Gst 2 
Apr 1? * 15' 12:14PM 



2 Wedye/Beef 
1 *Soft Drink 
1 Coffee 

Subtotal . 
7 A? 

Amour i t Due 



29,00 
2,75 
2,95 

34.70 
2.69 
37 . 39 



*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: Apr12' 12 01:02PM 

Card Type: Master Card 

Acct #: XXXXXXXXXXXX8755 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 06381 Z 

Check: 1022 

Table: 25/1 

Server: 38 Diana D 



Subtotal; 



37 .39 



7.0.0 




C 0^^§^ r Cow ***** 



Business Expense Detail Form 



Date H-l3-)>- 

• vfendor CcrtUi, V Lenvnl S 

Amount & CHl ] ^ s 

Public Purpose of Meeting (k ^N^f b C ^s^ArL-^^ r~ /fvcS " 

v//Mr~ .. 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden flJl vV\t *f 




Approval Signature 



Attach Receipt Here 



5 



CORKY & LENNY'S 
(216)464-3838 



Date: 4/12/2012 Time; 8:43:31 AM . 
Status: Approved 
Card Type: Master Card 
Card Number: XXXXXXXXXXXX8755 
Swipe/Manual: Swipe 
Server ID: 4942 
Server Name: Michelle 
Check Number: 340740 

Check Name: 



Tab Number: 31 
Profit Center ID: 3 
Profit Center: Tahle Sales 
Number Of Covers: 2 
Persons: 1 
Card Number: XXXXXXXXXXXX8755 
Card Owner: GDRDEN/MAYOR 



IF 13,47 



IIP 



TOTAL 



Approval: 00260Z 
I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 




Customer Signature 
CUSTOMER COPY 



CORKY & LENNY'S 

27091 CHAGRIN BLVD 

(216)464-3838 
Table Sales Person , 

Server: 4942 



Table; 31 

Ctt; 340740 

lime: 8:43-?r am 



Covers: 2 



2 BREAKFAST SPECIAL 

1 TURKEY SAUS /BREAK SPEC 



10.50 
2.00 



Sub Total 
Sales Tax 



ran 



12.50 
0J7 



147 



Jfiank you, 



Janine 




Thank You For Dining With lis 
at 

; , Corky & Lenny's 
Where People Meet To Eat'" 



Business Expense Detail Form 



Date 

\/endor 



Amount J \ \a . L \ / 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



The Original Pancake House 
28700 Chagrin Blvd 
Woodmere, Ohio 44122 
( 216 ) 292-7777 
Date: Apr13'12 09:22AM 
Card Type: MC 
Acct #: XXXXXXXXXXXX8755 
Trans Kev: CIC006069772652 
Exp Date: XX/XX 
Auth Code: 07095Z 
Check: 96 
Table: 23/1 
Server: 4007 Kirnmy • 

Subtotal: 12.21 



TIP : ^(jI^OL- 




I AGREE TO PAY THE ABOVE TOTAL. 
ACCORDING TO MY CARD ISSUER 



AGREEMENT. 
* * * CUSTOMER COPY * * * 



The Original Pancake House 
28700 Chagrin Blvd 
Woodmere, Ohio 44122 
( 216 ) 292-7777 

4007 Kimmy 



Tbl 23/1 Chk 96 Gst 2 
■ Apr13'12 08:04AM 



Closed Check 
Repr i nt 

2 Coffee § 2.09 4.18 

1 Side BM 3 J9 

.1 Oatmeal 3.39 

Charge' Tip 4.00 

XXXXXXXXXXXX8755 

MC 16.21 

Subtotal 11.36 
Tax 0.85 
4.00 

Payment 16.21 



Please Pay Cashier 
Thank Youl! 



Business Expense Detail Form 



Date 



111*-'*- 

Vendor «&aWh»<k. 
Amount 



Public Purpose of Meeting /^aB^Tf^G> To /^cTYVcr \jj 
Attendees ( First Name and Last Name) Mayor Merle S. Gorden • 




Bahama Breez© 

3900 Orange PI ace 
. Orange Village, OH 44122 
216-896-9081 



Tab!© 507 

John S 

18:05:47 04/16/2012 



Check # : 64195-3034 



Gst 2 



Guest No.l 

1 ICED TEA 

1 SALMON T0STADA 


2.49 
12.99 


Guest No. 2 

1 SOFT DRINK 
1 SALMON T0STADA 


2.49 
12.99 


ID # 3034 1076 





KEEP THIS CHECK TO WIN 
********************************** 
ENTER YOUR ID NUMBER 
TAKE OUR SURVEY 
WIN A TRIP TO THE BAHAMAS! 
********************************** 
Your opinion counts, Take our online 
survey and enter to win a 4day/3n1ght 
trip for two to The Radlsson Our' 
Lucaya Beach & Golf Resort, Grand 
Bahama Island provided by The Islands 
of The Bahamas and Grand Bahama 
Vacations. Or, win one of fifty 
Bahama Breeze $25 gift cards. 



1. Within 7 days of your visit.. 

2. Log onto www.Bahamabreeze.com 

3. Click on "survey" 

4. Enter your ID number from this check 

5. Take the survey 

6. You are automatically entered to win! 



Thanks, we look forward to hearing from 
you.\.For more Information about, Grand r .. -■ 
Bahama Vacations: ' • - V*. \ 

www . grandbahamavacat 1 ons . com 
800-545-1300 \ 

No purchase necessary. Must be 21 years 
or older and a resident of the 
continental U.S. to enter. Void where 
prohibited. Visit www.Bahamabreeze.com 
for official sweepstakes rules. 

(Esta encuesta tambien se encuentra en 
espaftol en la paglna del Internet.) 
(OFFER EXPIRES Apr 23, 2012)- 



Dupl 1 cate 
Stored 



R©o@1 pt 
Order 



Subtotal 
Sales Tax 



30.96 
2.40 



Total 33.36 



D1 ne In 

An optional 18% gratuity will be added 
to parties of 8 or more. 

Visit us at 
www.BahamaBreeze.com 



Bahama Breeze 

3900 Orange Place 
Orange Village, OH 44122 
216-896-9081 

Check II :64195-3034 

Table 507 

John S 

18:16 04/16/2012 Gst 2 

Transaction 1:317471325. 



ID 3034 1076 4195 

KEEP THIS CHECK TO WIN 

ENTER YOUR ID NUMBER. 

TAKE OUR SURVEV 

WIN A TRIP TO THE BAHAHASI 

Your opinion counts. Take our online 
survey and enter to win a 4day/3night 
trip for two to The Radisson Our 
Lucaya Beach & Golf Resort, Grand 
Bahama Island provided by The Islands 
of The Bananas and Grand Bahama 
Vacations. 0r ( vin one of fifty 
Bahama Breeze $25 gift cards. 



1. Within 7 days of your visit.. 

2. Log onto www.Bahattabreeze.com 

3. Click on "survey" 

4. Enter your ID number frora this check 

5. Take the survey 

6. You are autoaatfcally entered to vin! 

. Thanks, we look forward to hearing from 
you. For sore information about Grand 
Bahaiaa Vacations: 
www . grandbahasavacati ons. com 
800-545-1300 

No purchase necessary. Hust be 21 years 
or older and a resident of the 
continental U.S. to enter. Void where 
prohibited. Visit www.Bahaaabree2e.com 
for official sweepstakes rules. 

(Esta encuesta taabien se encuentra en 
espaffol en la -paglna del Internet.) 
(OFFER EXPIRES Apr 23, 2012) 



Card Number 
xxxxxxxxxxxx 8755 
gorden/ttayor 



Check Amount 33.36 



Auth Code 
08531Z 
Haster Card 




Guest Copy 



Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 



^s/^uo n^r ^/tv P-£ 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




I Signature 



Attach Receipt Here 



**** CHARGE VOUCHER **** 

Nighttown Restaurant 
12387 Cedar Road 
Cleveland Heights, Ohio 44106 



CHECK: 
TABLE: 
SERVER: 
DATE: 
CARD r 
ACCT #: 
EXP DATE: 
AUTH CODE; 
RESEARCH: 



3243 
116/1 

47 JOHN 

••^16' 12 12:55PM 
,,srer Card 
XXXXXXXXXXXX8755 
XX/XX 
05301 Z 

000000000000 
MAYOR GORDEN 



SUBTOTAL: 
Gratuity: 
Total : 



53 .01 



Signature:, 




"MIA 



Nighttown Restaurant - Patio 
12387 Cedar Road 
(216) 795-0550 

47 JOHN 

1 1 6/1 CHK 3243 GST 2 

APR16" 12 12:15PM 



1 QUICHE 


11.95 


PASTA/DAY 




1 MISC FOOD 


14.95 


1 TURKEY WRAP 


10.95 


1 POP 


2.50 


3 COFFEE 




Subtotal 




Tax 




Amount Due 


$53 . C 1 



******************************** 
NIGHTTOWN JAZZ ! 

Ask your server for information 

on upcomir& events. 
******************************** 



Business Expense Detail Form 



Date 
Vendor 
Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 




Attach Receipt Here 



******************************** 

v ' **** CHARGE VOUCHER **** 
******************************** 
Nighttown Restaurant 
12337 Cedar Road 
Cleveland Heights, Ohio 44106 



CHECK 
TABLE: 
SERVER: 
DATE: 
CARD TYPE 
ACCT #: 
EXP DATE: 
AUTH CODE- 
RESEARCH: 



SUBTOTAL: 
Gratuity: 
Total: 



1 264 
40/ 1 

33 VERONICA 
APR17'12 1:07PM 
: Master Card 

XXXXXXXXXXXX8755 

XX/XX 
: 02065Z 

000000000000 
MAYOR GORDEN 



48 . 86 




******************************** 



Nighttown Restaurant 
12387 Cedar Road 
(216) 795-0550 . 
33 VERONICA 



1 



40/1 CHK 1264 GST 3 

APR17'12 12:18PM 



CRABCAKE SAND 
SALMON BURGER 
POP 

ICED TEA 
Subtotal 
'Tax 



25.90 
11.95 
5.00 
2.50 
45.35 
3.51 

$48 . 86 



******************************** 
• NIGHTTOWN JAZZ! 

Ask your sp-ver for information 

on upcoming events. 
***********************:i * '■■ -* 




Business Expense Detail Form 



Date ^-l 1 ? - 1 

v/endor "~~f DTK a^i r> "Tp o-WVv^. 
Amount ^ /of. 9l& ^ 



Public Purpose of Meeting "To Akfol^ pUrArCif rats, fol"^- 
^A-«A-'.av\ . ____ 

Attendees ( First Name and Last Name) . Mayor M o rlo S . Gorripg . TiYU ~~R>ii<-[e 
>vU, t^WVC 



Approval Signature 



Attach Receipt Here 



I,' 



DEFERRED ORDER 



« Order Due: 11:1H « 



Empl: 



Joiaydo To/nahhdo Beachwood 

3429 W Brainard 
Beachwood, OH 44122 
Phone:216-591-9191 
Fax:216-591-9192 
www. tomaydo.com 

Ordfi 
Delivery 

04/18/2012 8:00 AM 



DEBBIE NOBLE 
25325 FAIRMONT BLVD 
#2ND FLOOR 
Zip: 44122 
216-292-1901 



Ti 

3429 W Brainard 
Beachwood, OH 44122 

216-591-9191 
Fax:216-591-9192 
www. tomaydo.com 

April 18,2012 8:58 AM 

Cashier: Amie H. 

Order #: 1 

Transaction ID: 6823 

Approval Code: 01899Z 



MC 8755 Payment 



91,20 



1 Chopped BBQ Chicken 8.99 Tip 

no bbq sauce 

onside bbq sauce ^ ^ ^ tal 

Fat Free Ranch 



Subtotal 82.91 

Tax 0.00 

Delivery Fee 8.29 

Total 91.20 



Cust Signature, 



« Order Due: 11:21 * 



/ f ' *** Guest Topy 



1 Tom Tom Cobb 8.99 

Balsamic Vin ' ' ' *** SuestTopy 

NO Tomaydo 

1 Tom Tom Cobb 8.99 

Balsamic Vin 
1 Chicken And Bacon 8.99 

Fresh Fruit 
1 California 8.99 

Wild Raspberry 
1 Tuna on Wheat 8.99 

Fresh Fruit 
1 Fresh Fruit 1.99 
1 Flatbread Cheese 9.99 

Regular . 

Italian Sausage 

Mushrooms 

1 Flatbread Cheese 9.99 

Regular 
Pepperoni 

2 Homemade Brownies 7.00 




Business Expense Detail Form 

Date H-fl-l* 

\/endor Cgf\kj V- ^e*y^ 

Amount 



Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



CORKY & LENNY'S 
(216)464-3838 



Date: 4/18/2012 Time: 12:55:52 PM 
Status: Approved 
Card Type: Master Card 
Card Number: XXXXXXXXXXXX8755 
Swipe/Manual: Swipe 
Server ID: 4875 
Server Name: Caitlin 
Check Number: 344931 

Check Name: 

Tab Number: 25 
Profit Center ID: 3 
Profit Center: Table Sales 
Number Of Covers: 1 
Persons: 1 
Card Number: XXXXXXXXXXXX8755 
Card Owner: GORDEN/MAYOR 



CORKY & LENNY'S 
27091 CHAGRIN BLVD 
(216)464-3838 
Table Sales Person 1 

Server: 4875 



Table: 25 



Time: 12:55:42 PM 



Covers: 1 
Date: 4/18/2012 



up 



BEEF & LATKAS 11.50 

CHALLAH GRILL (w/turkey 10.50 

OPEN FOOD ' 2.00 

FOUNTAIN POP 2.25 

ICE TEA 2.10 

Sub Total 28.35 

Sales Tax 2.05 



TOTAL 



30,40 



ML Sfe.Ho 



Approval: 08223Z 
I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 




Customer Signature 
CUSTOMER COPY 



Thank You, 
Joanne 




Thank You For Dining With Us 
at 

Corky & Lenny's 
"Where People Meet To Eat!" 



Business Expense Detail Form 



Date 
Vendor 
Amount 

Public Purpose of Meeting 



Purpose or Meeting 



Attendees ( First Name and Last Name) Mayor Merle S . Gorden 




Approval Signature 



Attach Receipt Here 



MARRIOTT CLEVELAND EAST 
RIVER CUY GRILLE REST Al 
26300 HARVARD ROAD 
WARRENSVILLE HTS., OHIO 4 



:ANf 
412.2 



CHECK: 
TABLE: 
SERVER: 
DATE: 

CARD TYPE: 
ACCT «: 
EXP DATE: 
AUTH CODE 



1887 
45/1 
19 DELORIAN 
APR18M2 8:" 
H/C 

XXXXXXXXXXXXB 

xx/xx 

06566Z 
MAYOR BORDEN 



7 AH : 
75b 



SUBTOTAL: 



33 .. 03 




I AGREE TO PAY ABOVE iOlA'L 
AMOUNT ACCORDING TO MY CARD 

TSSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



Be 



AM 4 



MARRIOTT CLEVELAND LAC! 
RIVER CITY GRILLE Ri : . T AURANT 
WARENSVILLE NTS, OHIO 44122 
19 DELORIAN 1 



45/1 1867 GST 2 

APR18M2 7:38AM 

1 CRUNCHY FR. TOAST 12.25 

1 OATMEAL 5.50 

1 SAUSAGE 4.95 

2 COFFEE 5.00 
1 SM ORANGE JUICE 2.95 

SUBTOTAL 30.65 
TAX 2.30 
PAYMENT DUE $33 . 03 

Gratuity: 

TOTAL:- 

PRINT NAME: 

ROOM 

SIGNATURE : 



SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 



Vendor 



Amount 



Public Purpose of Meeting i ).£V(^\^ £))h ^0 £ Cf ft i^- 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden^ ^Q^O/^<£> c" 






Attach Receipt Here 



y*3 -\yw 

*;m****?|yi$******w************ 
HO 'p00ML|0B9g 

'uoLuna.1 jo Bureau) ssauisnq f A}JBd 
uoLpnpBJB jnoA q}LM diaq sn \v\ 
juosjad jad g$ }B 6ul}Jbjs ^sepjeajg 
6SJ3|bo suba] qog mou>i noA pia 
****************************** 
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W/IZ 



96*91 

66' I 
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66' L 
6i'8 



8i'9 



ttl ZIOZ/OZ/fr 
[E^oiqns 



99^03 

pegjg $ .S6B3 ohi 1 

33J4°3 

9ULi]s 5 asLy l 

:iV3S 

:[e^oiqns Z }B3S 



66' L 39^°3 
6£'E peajg S S663 ohi L 
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Z #AId 59 #191 

OSO Z. "zt* 



BOB EVANS #509 



(e^PTY* 



Dine In 



1 



KAYLA N 



TBLtt 
Tver Name: 
'•■T: 4 

1 Rise & Shine 

Coffee 
1 Two Eggs & Bread 

Coffee 

Sub Total 
v Tax 

Total 

4/20/2012 R4 



8.19 
1.99 
3.79 
1.' 

15.96 
1.24 

17,20 

07:30 AM 



****************************** 
Did you know that Bob Evans caters? 
Breakfast starting at $5 per person! 

Let us help with your graduation 
party, business meeting or .reunion. 
Beachwood, OH 
****************************** 



* 4 1 3 3 1 3 * 



BOB EVVIS 



#509 



U §^PTY# 
arver frame: KAYi 
=AT: 2 
1 Two Eggs & Bread 
Coffee 

SubTo 
Tax 

Total 

. 4/20/2012 R4 



3.79 
1.99 

5.78 
0.45 

6,23 



07:30 AH 



****************************** 
Did you know that Bob Evans caters? 
Breakfast starting at $5 per person! 

Let us help with your graduation 
party, business meeting or reunion, 
Beachwood i OH 
*****************^************ 



■uo.Lunaj jd Bureau sssuLsnq r A}jed 
uoL^npBje JiioA q^LM d[aq sn }3i 
iuosjsd jsd g$ ;e 6ul}jb}s ^SBpjBajg 
^sjg^eo SUBA3 qog }Bq; mou>( noA pta 

Zt?6000 : spoomny 
yOAVW/N3ay09 : oi psnssi 
SGZ8XX ugquinmoov 
' pjBo J9}sbh : 3dAi pjBo 



ekez 



$ 1V101 



00*0 
EKEZ 



dll 

31VS 



N V1AM ■ J9A.I3S 
WV UWQ : auiu 
ZL0Z/0Z/t> : 

KGLIL # Jspjo 
6090 # ^UBJnB^sgy 



£SL0~L69(9LZ) 
HO 'pooMqoeag 
30BLd 36UBJ0 OOiC 
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Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



A/ / 6 rt-r TO (lJ/ 



r 



i^^-r/V/& . SITA-Efr A/E-gj fttcW, h^fiTi 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - A/ C#/hgA ifo&tfS 




Approval Signature 



Attach Receipt Here 



**** CHARGE VOUCHER **** 

Nighttown Restaurant 
12387 Cedar Road 

Cleveland Heights, Ohio 44106 Nighttown Restaurant 

CHECK: 1 178 12387 Cedar Roac, 

TABLE: 40/ 1 (216) 795-0550 

SERVER: 42 CRAW 42 CRAW 

DATE: APR23'12 1:11PM " 

CARD TYPE: Master Card 40/1 CHK 1178 GST 2 

ACCT #: XXXXXXXXXXXX8755 APR23'12 12:0^PM 

EXP DATE: XX/XX ----- 

AUTH CODE: 03464Z 1 CRABCAKE SAND 12.95 

RESEARCH: 000000000000 1 TURKEY WRAP 10.95 

MAYOR GORDEN 2 POP 5.00 



SUBTOTAL: 




34 . 32 



1 COFFEE 
Subtotal 
Tax 

Amount Due $34 



2.95 
31.85 

2.47 
.32 



Gratuity; 



Total : 



NIGHTTOWN JAZZ! 




Ask your server for information 
on upcoming events. 



Printable Receipt 



Page 1 of 1 



GCMBA 



GCMBA 

30200 Detroit Road 
Cleveland, OH 44145 
Phone: 440.899.0010 
Fax: 440.892.1404 
qcmba.net 
info(g)qcmba.net 



Billing Address 

Mayor Merle S. Gorden 
P.O. Box 22659 
Beachwood, OH 44122 
US 

216-292-1901 
mayor@beachwoodohio.com 
Customer Number: 1133 



Shipping Address 

Mayor Merle S. Gorden 
P.O. Box 22659 
Beachwood, OH 44122 
US 

216-292-1901 

mayor@beachwoodohio.com 

Delivery: 



Order will be charged to your: 
MasterCard ending in 8755 
Transaction Type: Purchase 
Authorization Code: 09710Z 



Discount Applied: 

Order Comments: 

How Did You Hear About Us?: 

Order Number: 1189 



v 



Order Date: 4/23/2012 2:30:51 PM 



Item # Item 



Reg 
Price 



GCMBA 2012 Commercial 
Forum 

Member Levels: Non-Member 
Registrant Name(s):Jim Doutt 



Price Qty. Total 

$75.00 $75.00 1 $75.00 



Subtotal: 
Shipping: 
Total Order: 



$75.00 
$0.00 
$75.00 



n™o;,4-o^OoU/;(?c no-cu Ainc\ c\^ca AiAzn-p/zn 



A/ninnm 



.'I I 

Debbi e, Noble _ 

Sharyn Berki <sab@wherryassoccom> 
Monday, May 07, 2012 3:44 PM 
Mayor Gorden 

Re: GCMBA Commercial Forum 

Ohhhh noooo! My system doesn't tell me what the payment is for so I 
guessed wrong. Can you run his credit card again pleaseee. 

Also, can you or Jim fill out the membership application and email/fax it to sabffwherryassoc.com, or 440 

892-1404 Fax so we have his information on file. 

Sorry for any inconvenience. 

Thank you, 

Sharyn Berki 

GCMBA 

On May 7, 2012, at 3:10 PM, Mayor Gorden wrote: 

> The April 23rd purchase was for Jim Doutt's ticket for the May 15th 

> event. 
> 

> The May 4th $150 purchase is for Jim Doutt's 1-year membership. 
> 

> Debbie Noble 

> Mayor's Executive Secretary 

> 216-292-1905 

> 
> 
> 

> Like us on Facebook Follow us on 

> Twitter www.beachwoodohio.com 
> 

> 

> All records of the City, including this message and any response to 

> it, are public records unless the records are specifically exempted 

> from disclosure under the Ohio Public Records Act. Public Records are 

> available to the public and media upon request. If you have received 

> this communication erroneously, please immediately notify the sender 

> of the communication 
> 

> 

> — Original Message — 

> From: Sharyn Berki rmailto:sab(5)wherrvassoc.com] 

> Sent: Monday, May 07, 2012 2:37 PM 
>To: Mayor Gorden 

> Subject: Re: GCMBA Commercial Forum 
> 

> Debbie, 

l 



From: 

Sent: 

To: 

Subject: 



> These .orders that I am referring to are for the May 15th Commercial 

> Forum. In addition to the April 23 purchase there is a purchase on 

> May 4th for $150 for two attendees, I think, please correct me if not. 

> I refunded the April 23th today. 
> 

> Sharyn 

> On May 7, 2012, at 2:08 PM, Mayor Gorden wrote: 
> 

» Ms. Berki, 
» 

» Our receipts are as follows: 

» 

» $90 total - Mayor Gorden and Mayor Sellers tickets purchased on 

» 3/6/12 (before I knew they were speaking). 

» 

» $75 - Jim Doutt ticket purchased on 4/23/12. 
» 

» Hope this helps. 
» 

» Debbie Noble 

» Mayor's Executive Secretary 

» 216-292-1905 

» 

» 

» 

» Like us on Facebook Follow us on 

» Twitter www.beachwoodohio.com 
» 
» 

» All records of the City, including this message and any response to 
» it, are public records unless the records are specifically exempted 
» from disclosure under the Ohio Public Records Act. Public Records are 
» available to the public and media upon request. If you have received 
» this communication erroneously, please immediately notify the sender 
» of the communication 
» 

» — Original Message — 

» From: Sharyn Berki rmailto:sab(a)wherrvassoc.com1 

» Sent: Monday, May 07, 2012 1:54 PM 

»To: Mayor's Office 

» Subject: GCMBA Commercial Forum 

» 

» Mayor Gorden, 
» 

» Your $75. non-member fee has been refunded because you are one of the 
» speakers at the event. Also, you registered two attendees one of 
» which is James Doutt. Let me know the name of the second individual 



» and ihat pefsons affiliation as soon as possible. 

» , 

» Thank you, 

» Sharyn Berki 

» GCMBA 

» 

» 

> 

> 

> 



3 



Business Expense Detail Form 



H-X^o -17- 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden - | \t\jlf\ ( <J d- f C /=C " 




Attach Receipt Here 



Date 

v/endor 

Amount 

Public Purpose of Meeting 



Bahama Breeze 
3 300 Orange Place 
Or an 3e Village, OH 44122 
216-896-9081 



Tab! v 
Heal 

18:1;;. ... . 



Check # : 20063-3034 



6 «/2012 Gst 3 



Guest No.l 




1 ICED T=A 


2.49 


1 SA-MOK "OSTADA 


12.99 


Quest No. 2 




1 ICE0 TEA 


2.49 


1 SALMON T ADA 


12.99 


Guest No. 3 




1 NO BEV 


15.79 


1 TI3ER ShftMP LEMONGRASS 


XD # 3034 11.72 


0063 


KEEP THIS 3hECK TO WIN 





ENTER tfOUP 1) NUMBER 

TAKE OUR SJKVEY 

WIN A TRIP T) THE BAHAMAS! 



Vour ooinior 
survey ano n 
trip for t A't; 
Lucaya Besoh 
Bahama Isl an 
of The Bar air 
Vacations. C 
Bahama Bree;; 



counts. Take our online 
-iter to win a 4day/3n1ght 
to The Radisson Our 
& Golf Resort, Grand 
:\ provided by The Islands 
3i> and Grand Bahama 
\ win one of fifty 
? $25 gift cards. 



1. tfitnin 7 Jays of your visit.. 

2. Log onto rtww.Baharnabreeze.com 

3. CI iok ci "survey" 

'1. Enter yx fc ID number from this check 

5. Take trs survey 

6. You are eotooiatlcal ly entered to win! 



Thanks, we 1 )ok forward to hearing from 

you. For irors information about Grand 

Bahama Vacations: 

www. grandbah amavacat i ons. com 

800-545-13X 

No purchase i«cessary. Must be 21 years 
or older sno a resident of the 
continents! J.S. to enter. Void where 
prohibited, Visit www.Bahamabree2e.com 
for official sweepstakes rules. 

(Est a encuaita tambten se encuentra en 
espaftol en la pagina del Internet.) „ 
COFFER EXPIRES May 3. 2012) v % ? N 



B a h si ma Breeze 
3300 Orange Place 
Orarje Village, OH 44122 
216-896-9081 

Check # : 20063-3034 

T«afc>l © 224 
Heathe" S 

18:13 34/25/2012 ust 3 

Transacts ¥: 40388412s 



:;i: d # a 034 1 1 72 oos3 

■KEEP THIS :h-CK TO WIN 

********* **x r««****x************** 

ENTER VOUR ID NUMBER 

TAKE OJR SJJiVEY 

WIN A TRIP T) THE BAHAMAS! 

********** **U;/; ************ ******* 

Your ooinior, counts. Take our online 
survey erne tnter to win a 4day/3night 
trip for t a'c; to The Radisson Our 
Lucaya Bescr £ Golf Resort, Grand 
Bahama IslaM provided by The Islands 
of The Baraif as and Grand Bahama 
Vacations, 0**, win one of fifty 
Bahama Breea* $25 gift cards. 



1. Witoin 7 toys of your visit.. 

2. Lag onto mi. Baharaabreeze.com 

3. Click -ci "survey" 

4. Enter vol- ID number from this check 

5. Take the survey 

B.-Yau are s jtomatlcal ly entered to rftnl 



Thanks, we 1 xik forward to hearing from 

you. For irors information about Grand 

Bahama Vacations: 

www . grandt: ah ama vacat i ons . com 

B00-545-13X 

No purchase locessary. Must be 21 years 
or oldsr sx a resident of the 
continent si J. 3. to enter. Void where 
prohibiten. Visit www.Bahamabree2e.com 
for official sweepstakes rules. 

(Est a ancuesita tambien se encuentra en 
espafiol er la paglna del Internet.) 
(OFFER EXFIR-S May 3, 2012) 



Card Numbs" 

KXXXXXXXXXtfX 8755 



C h e o k A rn o li n "t 



Subtotal 
Sales Tax 



46.75 
3.62 



"IP 

"otal 



Auth Code 
04785Z 
Master Card 

SO . 37 



/0 <66 

7 



To tal SO - 37 

(8755)Master Card 50.37 

Amount Due O - OO 
Change O . OO 

Dine In 

An optional 18* gratuity will be added 
tD parties of 8 or more. 

Visit us at 

www. Bahama 3r 5e2e.com 



Car'ctoiember areas to pay total in 
accordance ulth agreement governing 
use of suc-i jard. 




Business Expense Detail Form 



Date *f~ d(t"/ 2^ 

Vendor 

Amount & Ri"»^?7 / 

Public Purpose of Meeting O A~Cfl <=~U b> 

(A1o^/^ A-T Af^rfO/YAc h&JG fCncc<=r cjtsoa/ 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




BRUEGGER * S 

14483 Cedar Road 
South Euclid, OH 44121 
216-381-5576 

4/28/2012 11:09:56 AM Carry 
Order Number: 565419 
1 Big Bagel Bundle 13.99 
1 Bakers Dozen 8.99 
1 Tub to Go Pin 2.9? 

***Guest Survey*** 

SHARE YOUR FEEDBACK WITH US AT 
WWW.BRUEGGERSSURVEY.COM 

AND SAVE $1 OFF A $4 PURCHASE 

0206 - 880 - 565419 

VALIDATION CODE: 

PLU 3266 
NOT VALID WITH OTHER OFFERS 
COUPON IS VALID FOR 30 DAYS 
LIMIT ONE COUPON PER MONTH 

*****:************* 



Discount Total : 
Sub. Total: 
Stat& & Local Tax: 
Total : 



0.00 
25.97 

0.00 
25.97 



Change o.uu 

Master Card: -25.97 

Register :1 Tran Seq No: 565419 

Store No: 0206 Walker 

Kudos, Comments , Questions? 
Call 1-BB8-8BAKERY 
www.brueggers.com 



Master Card 



Card Num 
Terminal 
Approval 
Batch Number: 541 
Entrv Method S 



XXXXXXXXXXXX8755 
000801802067 
08437Z 



I at • • to pay the above Total Amount 
according to Card Issuer Agreement. 



Signati r e 
Merchan' 




Business Expense Detail Form 



Date ^ ^ "7-/ 3- 

Vendor Mtcfi-ll OTT 



Amount 



Public Purpose of Meeting Je i/ii; N A^g-gji" / a/ C £ eT)f / 6t4 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - WliCfcl AtEl 

(Wa/a/£:7T~ 




Approval Signature 



Attach Receipt Here 



MARRIOTT t-EVEtAUD EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS., OHIO 4-11?? 



CHECK : 
TABLE : 
SERVER: 
DATE: 



1593 
45/1 
109 KATHY 
APR27'12 8:23AM 
CARD TYPE: M/C 
ACCT #: XXXXXXXXXXXX8755 
E.XP DATE: XX/XX 
AUTH CODE: 06944Z 

MAYOR GORDEN 




CUSTOMER SIGNATURE 



I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS. OHIO 44125 

109 KATHY 

4 5 " 1 593 GST ? 

APR27'12 7:44AM 



11.25 
11.85 



1 3-EGG OMELET 

1 ALL AMERICAN 

1 SM APPLE JUICE 
SUBTOTAL 26.15 
TAX 2.03 
PAYMENT DUE $28 . 1 8 



Gratuity 
TOTAL: 



PRINT NAME:; 
ROOM #: 



SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 



f 



Business Expense Detail Form 



Date 1 ^ / A 

Vendor iT"ftrC fC ^ 

Amount $ ~1 . *ZLO ' 

Pubfc Purpose of Meeting U ft h S^T (c)cW^)A4~ C 
l<L^Sf ^lAJ 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden ->T7a/ ff Tyff>^ _( OK. 




Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 

/)/ l / l (Ur,//>:mrr_£ 



{OSS 



Attendees ( First Name and Last Name) 



Mayor Merle S. Gorden - ft /Ld CJ^ ^Z. 



Approval Signature 



Attach Receipt Here 



HARRIOTT .'.EVELAND EAST 
RIVER CJiV GRILLE RESTAURANT 
2B300 IiARVARD'ROAO" 
WARRLNSVILLE HTS. , OHIO 44122 
CHECK: 1857 
TABLE: 45/1 
SERVER: 109 KATHY 
DATE: HAY01M2 8:42AM 
CARD TYPE: M/C 
ACCT *: XXXXXXXXXXXX8755 
EXP DATE: XX/XX 
AilTH CODE: 03303Z 

MAYOR GORDEN 




1 B . 43 



» (kPtf.fy 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
♦KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
( «LE HTS, OHIO 44% N ' 

45/1 i S57 GST 2 

HAY0T12 8:15AM 

1 OATMEAL W/FRUIT TtT"™ 

1 MUFFIN 4 50 

2 COFFEE VZ 
SUBTOTAL 15.*25 

I AX \ \§ 

PAYMENT DUE $18.43 

Gratuity:. 

TOTAL: 



PRINT NAME: 
ROOM #:__ 



SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 



Date 



Business Expense Detail Form 



Vendor fA finLh T\~ 6 Lgy <T £")t5T 



Amount 



Public Purpose of Meeting 



Mayor Merle S. Gorden -,f f . V P faLl/&A_ 



Attendees ( First Name and Last Name) 





Approval Signature 



Attach Receipt Here 



HARRIOTT CLEVELAND . «ST 
RIVER CITY GRILI.L \<\- ,\f<^<,\ 
26300 HARVARD Ri),'-f) 
WARRENSVILLE HIS., 0;< 44122 
CHECK: 1948 
TABLE: 43/1 
SERVER: 19 DELORJ'AN 
DATE: MAY02 ; 12 8:54aM 
CARD TYPE: M/C 
ACCT #: XXXXXXXXXXXX8755 
EXP DATE: XX/XX 
AUTH CODE: 0S833Z 

MAYOR GORDEN 



SUBTOTAL: 
TIP: 



21 .98 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND LAS! 
RIVER CITY GRILLE KESiAuRAHI 
WARENSVILLE HIS, OHIO 44122 
19 DELORIAK 1 

43/1 1 948 GST 2 

MAY02M2 8:22AM 



1 GOOD START BKFST 
1 OATMEAL 
1 SAUSAGE 

SUBTOTAL 

TAX 



9.95 
5.50 
4 .95 
20.40 
1.58 

PAYMENT DUE $2 1 . 98 

Gratuity: 

TOTAL: 

PRINT NAME: _ 

ROOM #: _ 

SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 

Date 5-3 -la- 

\/endor (TVo^C' e 

Amount 



Public Purpose of Meeting fc> \ £ {y JS~ £ . £T . b _ I £ S J cTf 

ft?eT fonrx (>\ Ti cr£ , 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



44 Jodi H 



Tbl 26/1 Chk 1505 Gst 2 
May03'12 12:06PM 



1 Salmon/Cobb 

1 Trout 

1 *Soft Drink 

1 Iced Tea 



15.75 
15.75 
2.75 
2.75 



Subtotal 37,00 
TAX 2.86 
Amount Due 39 „ 86 



*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: May03* 12 01:07PM 

Card Type: Master Card 

Acct If: XXXXXXXXXXXX8755 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 0491 1Z 

Check: 1505 

Table: 26/1 

Server: 44 Jodi W 



Subtotal : 



39.86 




Business Expense Detail Form 



Date 5~-^\ 

Vendor 
Amount 

Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S . Gorden -» 



Approval Signature 



Attach Receipt Here 



******************************** 

**** CHARGE VOUCHER **** 
******************************** 

Nighttown Restaurant 
12387 Cedar Road 
Cleveland Heights, Ohio 44106 
CHECK: 3448 
TABLE; 121/1 
SERVER: 47 JOHN 
DATE: MAY04" 12 1:07PM 
CARD TYPE: Master Card 
ACCT #■ XXXXXXXXXXXX8755 
EXP DATE: XX/XX 
AUTH CODE: 01202Z 
RESEARCH: 000000000000 
MAYOR GORDEN 



SUBTOTAL: 
Gratuity: 
Total: 



35 .34 




Nighttown Restaurant - Patio 
12387 Cedar Road 
(216) 795-0550 

47 JOHN 

121/1 CHK 3448 GST 2 

MAY04" 12 11:47AM 

2 BEEF BURGEF. DAY 21 .90 

2 POP 5.00 

2 COFFEE 30 
Sub+ota 1 

Tax 2.54 

Amount Due $35 . 34 

******************************** 
NIGKHMN JAZZ ! 

Ask your server for information 

on upcoming even' . 
******************************** 



****m*^********************** 



Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpuse of Meeting 



So, oo 



Attendees ( First Name and Last Name) Mayor Merle G, G u x J-e-a- 
^E>vM 




Approval Signature 



Attach Receipt Here 



Printable Receipt 



Page 1 of 1 




GCMBA 

30200 Detroit Road 
Cleveland, OH 44i45 
Phone: 440.899.0010 
Fax: 440.892.1404 
qcmba.net 
info@qcmba.net 



Billing Address 

James Doutt 
25325 Fairmount Blvd. 
Beachwood, OH 4422 
US 

216-595-3701 

James.Doutt@beachwoodohio.com 
Customer Number: 1172 



Shipping Address 

James Doutt 
25325 Fairmount Blvd. 
Beachwood, OH 4422 
US 

216-595-3701 

James.Doutt@beachwoodohio.com 
Delivery: 



Order will be charged to your: 
MasterCard ending in 8755 
Transaction Type: Purchase 
Authorization Code: 02277Z 



Discount Applied: 

Order Comments: 

How Did You Hear About Us?: 

Order Number: 1202 Order Date: 5/4/2012 1:03:00 PM 
Item # Item Reg Price Qty. Total 



Price 



Individual 
. Membership 



$150.00 



$150.00 



1 



$150.00 




Subtotal: 



$150.00 



httnsV/RRP,iirenet?J 5/4/2012 



Business Expense Detail Form 

Date jy-Q-t*' 

Vendor ftniudJr 
Amount ^ o£0< 



Public Purpose of Meeting 




Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 



Attach Receipt Here 



HARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD - 
WARRENSVJLLE HTS., OHIO Mm 
CHECK: 1311 •' ' ' 
TABLE: 31/1 
SERVER: 23 ANDREA ' 
DATE: MAY07'12 8:43AM 
CARD TYPE: M/C 
ACCT #: XXXXXXXXXXXX87 
EXP DATE: XX/XX 
• AUTH CODE: 07052Z ' f 
MAYOR GORDE^j' 



55 



SUBTOTAL ; 
TIP: 



:T6 . 38 




I/GREE TO PAY ABOVE TOTAI 
AMOUNT ACCORDING TO MY CARD " 

. ISSUER AGREEMENT 
*KEEJ> ONE COPY FOR -pR RECORDS* 



MARRIOTT CLEVELAND: EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 4412' 
23 ANDREA 

.31/1 13-11 GST 2 

; HAY07M2 8:24AM 

1 FRUIT CUP .' : 3"%"""" 
1 OATMEAL 5 50 

' 1 YOGURT GRANOLA 5.75 
SUBTOTAL 15 20 

TAX ; ue 

PAYMENT DUE $ 1 8 . 38 

Gratuity: 

TOTAL: i 



PRINT NAME:. 
ROOM #: 



SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 5*~8 — 13- 

Vendor 

Amount ft 11H3 

Public Purpose of Meeting b i / f) \J Q S C fT^ 2 — Lr Alf<- 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 

_?>4> TS^ aU Pnv>\ Lm 




jproval Signature 



Attach Receipt Here 



iS-BEACHWOOD 196 
• ID 

' 13:05:41 T034 
CHK #018 
CHARGE 1 



<xxxx8755 
vlAYQR 



MOUNT 
TOTAL 



GUEST COPY 

;0ME YOUR COMMENTS! 

US AT 1-800-983-4637 
J. AT WWW.MAGGIAN0S.COM 




Maggiano's 

Little Italy. 
Perfect for Any Occasion 
#046 MIKE GT034 
05/08/12 12:17:00 #00196 

CHECK #0018 

YtM$ h^mok ^^#iEp^]| J" ^> 

We invite you- to j c"8mplete"*our fflb - . 
GUEST EXPERIENCE SURVEY 

■ YOU COULD WIN '$1,000 
' A WINNER EVERY DAY! 

. . Front browser address bar type: , 
*• www.maggianos-survey.cpm 

Vour personal code : 
04A4 PUHft 2PL9 



P lease enter within 




No""ptlrchase necessary 
Must? beJTBloiibldefiJ&L 



. Void where prohibited. 
,See website for complete rules 
and sweepstakes details. 

• 2 ADD SALMON 10.00 ' 

• CAESAR SALAD 10.25 
4 SODA 11.80 

MAGGIANO'S SALA 10.95 

• L VEAL PARMESAN 14.95 
L CKN-PARMESAN 13.95 
EG-PRM TODAY 12.95 




/IAIL INVOICES TP: 

4 liAl Vi 



City of 




PURCHASE ORDER 

2012001281' 



Attn: Accounts Payable 
P.O. Box 22.6-5:9,.:.,,,.,. 
Beachw^#i:G^4*44T22 



IMo. 



U$^ht& v Order Number on 

.:v;: .: : ;v J : y our invoice 



)ELIVER AND 

SHIP TO 
THIS DEPT. 
ND DIVISION 



NAME AND 
ADDRESS 
3F VENDOR 



CITY OF il&CHWOQP . 
SHIPPINGl^KfD RECEIVIlH|1, 
23 355 MeIcInTILE ,:; : :RQAti||| :: 
BEACHWOOD^H..,, '$11 
44122 

00116 

BUSINESS CARD 

P.O. BOX 15796 
WILMINGTON DE 19886-5796 



PURCHASE ORDER 



03/27f|&' 



TERMS: 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION NUMBER 
AND SHOULD BE FORWARDED TO THE. BILL TO ADDRESS DETAILED ABOVE. 
THE ABOVE PURCHASE ORDER NUMBER MUST APPEAR ON ALL BILLS AND PACKAGES. 
Material on this order is exempted from the Ohio Sales Tax and Federal Exise Taxes. 



foil; 



i-.-: : .-^0RbERED|:-'i^: : o 



::.UNIt::: : 



01 
03 



3 MONTH BLANKET FOR 

OFFICE SUPPLIES 

3 MONTH BLANKET FOR 

BUSINESS EXPENSE 

ABOVE FOR MAYOR'S CREDIT 

CARD 

4/1/2012 TO 6/30/12 



89453 



101-121-56290 
101-121-55390 



200, 00 
3000 . 00 



3200 . 00 



DIRECTOR OF FINANCE CERTIFICATE 

t is hereby certified that the amount required to meet and / or satisfy the contract, agreement 
Dbligation. payment or expenditure for the above has been lawfully appropriated, or authorized or 
directed for such purpose and is in the Treasury or is in the process of collection and is free from 
any obligation or certification now outstanding. 



Business Expense Detail Form 
Date 5-1 " I 




Vendor &(MrAftK 

Amount ^ 55, oo (m*sW pric<^ 

Public Purpose of Meeting G>C Y\Mbfr= r^l^ (VhN.^<>TC-;oLA Tnyfuhs. 

— fWtjJL^o^ (oorktx^ S-^>e<Je,?VN^ — nV^ 5-15 -I X 

Attendees ( First Name and Last Name) Mayor Mer l e S. Cordon 



Approval Signature 



Attach Receipt Here 



Printable Receipt 



Page 1 of 1 




GCMBA 

30200 Detroit Road 
Cleveland, OH 44145 
Phone: 440.899.0010 
Fax: 440.892.1404 
qcmba.net 
info@qcmba.net 



mayor@beachwoodohio.com 
Customer Number: 1133 



Billing Address 

Mayor Merle S. Gorden 
P.O. Box 22659 
Beachwood, OH 44122 
US 

216-292-1901 



Shipping Address 

Mayor Merle S. Gorden 
P.O. Box 22659 
Beachwood, OH 44122 
US 

216-292-1901 

mayor@beachwoodohio.com 

Delivery: 



Order will be charged to your: 
MasterCard ending in 8755 
Transaction Type: Purchase 
Authorization Code: 07257Z 



Discount Applied: 

Order Comments: 

How Did You Hear About Us?: 

Order Number: 1206 Order Date: 5/8/2012 2:01:04 PM 



Item # Item Reg Price Qty. Total 



Price 



GCMBA 2012 Commercial 
Forum 

Member Levels: Member 



$55.00 $55.00 



1 



$55.00 



Registrant Name(s):James Doutt 




Subtotal: 
Shipping: 
Total Order: 



$55.00 
• $0.00 
$55.00 



j y-> • j. . . rv- — a/0/^.~. 



— ^o^-w^jouo oflnc aa„z nOnQ no^-mi 



Debbie Noble 



From: Debbie Noble 

Sent: Tuesday, May 08, 2012 1:54 PM 

To: 'Sharyn Berki' 

Subject: FW: Message from 35C-3 

Attachments: S35C-312050812491.pdf 



Sharyn, 

Here is Jim's membership sheet. 

As he is a member now, I will sign him up this time at the member price for the 15th. 
Thank you. 
Debbie Noble 

Mayor's Executive Secretary 
216-292-1905 



a 



/jCjtyof/? / j 2.5315 Faihmount Blvd. 

0€42{>kW{)<MM I BEACHWOOD, Oj-IIO 44322 



Like us on Facebook 



Follow us on Twitter \WM\j\nw. beachwoodohio.com 



All records of the City, including this message and any response to it, are public records unless the 
records are specifically exempted from disclosure under the Ohio Public Records Act Public Records are 
available to the public and media upon request. If you have received this communication erroneously, 
please immediately notify the sender of the communication 

From: techsuDPort@beachwoodohio.com [mailto:techsupport@beachwoodohio.coml 

Sent: Tuesday, May 08, 2012 1:49 PM 

To: Debbie Noble 

Subject: Message from 35C-3 



1 



GCMBA 2012 Commercial Forum 



GCMBA 2012 
COMMERCIAL FORUM 

Event Sponsors: 



Tuesday, May 1 5th 



CHAMPAIGNEANK 



® Chicago Tide 



Scnicc Strength. Integrity. 



ERIE TITLE 



AGENCY, INC. 

Walter & 
Haverfield 

attorneys at law 



LLP 



Contact Linda Hamill at 

440-899-0010 or 
info@acmba.net to learn 
more about the benefits of 
Event Sponsorship! 



7:30am Registration & Cont'l Breakfast 
8:00am - 11 :30am Presentation 



Embassy Suites 

5800 Rockside Woods Blvd 
independence, OH 44131 
Free Parking 



Presenting: 
Public / Private Partnerships: 
Primary Funding Vehicle 



The 2012 Commercial Forum will examine how public / private partnerships have 
emerged as a primary vehicle for funding substantia! projects. Speaking will be various 
officials from area communities including: 

Tania Menesse, Shaker Hts, 
Larry Finch, Twinsburg 
David Schroedel, Broadview Hts. 
Brett Painter, Strongsville 
Mayor Gorden, Beachwood 
Mayor Sellers, Warrensville Hts. 
Connie Krauss, Summit County 



United States Holocaust Mettroriati Museum i 

cordially invites you to attend the 1 

2012 

CLEVELAND LUNCHEON 

La w, I u sti ce 5 a nd ■ the H o I o ea u. 



as the 8ist Attorney 
:es from November 
■versaw all activities of 
d advised on critical 
irnational la,w. 

[ speaker, he will discuss 
:ommitmentto the 
istice, and the Holocaust: 
enges state and federal 
Dilities by studying the 
the failures of their 
J to mass murder, 
ates participate in the 
.ducting trainings for 



LOOMFIELD joined the 
'as a prpject in devel- 
riety of roles before 
.As part of her vision 
n, she expanded the . 
ntion program and 
/e leadership programs 
idiciary, the military, 
around the world, she 
luncil and on the board 
JSA. 



FEATURED SPEAKER 

Honorable Michael B. Mukasey, 
Former US Attorney General 

SPECIAL GUEST 

Sara J. Bloomfield, Museum Director 



Monday. May 21 
11:30 a.m. Registration 



Noon 



Luncheon and Program 



Landerhaven. 

6111 Landerhaven Drive 

Mayfield Heights, Ohio 

Chairs 

David Heller* 
Ronald Ratner* 

Community Chair 

Umberto P. Fedeli 

Honorary Chairs 

Norma Lerner* 
Tamar and Milton Maltz 
Audrey and Albert Ratner 

*United States Holocaust: Memorial Council member 



Tickets are $75 per person. RSVP by May 14 with the enclosed card or 
online at ushmm.org/ovents/cleveland, 



Midwest Regional Office P.O. Box 1852 Highland Park, !L 80035-7852 T847.433.B099 F 847.433.8290 ushmm.org 



April 26, 2012 

Mayor Merle Gorden 
2700 Richmond Road 
Beachwood, OH 44122 

Dear Mayor Gorden, 

We are honored to tell you that we are serving as the Chairs of the second annual Cleveland 
Luncheon in support of the United States Holocaust Memorial Museum. As one of our state's 
important leaders, we hope you will join us as our guest for this very special event. The 
Luncheon will be held on Monday, May 21, 2012 at Landerhaven and will feature remarks by 
both Museum Director, and Cleveland native Sara Bloomfield and former U.S. Attorney General 
Michael Mukasey. 

Judge Mukasey will discuss the importance of and his commitment to the Museum's training 
programming forjudges, Law, Justice, and the Holocaust: How the Courts Failed Germany. 

We are very excited about the program, highlighting both a broad overview of the Museum and 
the impact the Museum has on individuals, in this case, a young survivor of the Rwandan 
genocide. 

We are pleased to be joined by Norma Lemer, Tamar and Milton Maltz, and Audrey and Albert Ratner 
who will serve as Honorary Chairs. Each of these families has made significant investments in the United 
States Holocaust Memorial Museum over the course of the last 20 years as have so many other Cleveland 
families. 

We hope you will show your support for our national Holocaust Museum by joining us as our 
guest for the luncheon. Please respond by contacting Jed Silberg in the Museum's Midwest 
office at (847) 433-8099 orjsilberg@ushmm.org. We look forward to hearing from you. r 



Sincerely, 





J. David Heller Ronald Ratner 

Chairmen, 2012 Cleveland Luncheon 
Members, United States Holocaust Memorial Council 



Umberto P. Fedeli 
Community Chairman, 
2012 Cleveland Luncheon 



Date 

Vendor 

Amount 



Business Expense Detail Form 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. -Gor d-eg-^ 




Attach Receipt Here 



Tomaydo 1 

3429 ;. . -ainard 
Beaci'iwood, OH 44122 

216-591-9191 
Fax:216-591-9192 
www.tomaydo.com 

May 10,2012 9:50 AM 

Cashier: Amie H. 
Order #: 4 
Transaction ID: 81 56 
Approval Code: 00691Z 



MC 8755 Payment 



Tip 



30.77 



35/11 




*** Order Due: 1 2 : 20PM *** 



I. 



3429 H Brainard 
Beachwood, OH 44122 
Phone:216-591-9191 
Fax ;216-591-9192 
www.tomaydo.com 



Ord 

Delivery 



Empl :Amie H. 

DEBBIE NOBLE 
25325 FAIRMONT BI.VD 
#2ND FLOOR 
Zip: 44122 
216-292-1901 



05/10/2012 8:00 AM 



Tom Tom Cobb 

Balsamic Vin 
Tom Tom Cobb 

Balsamic Vin 

NO Tomaydo 
Flatbread Cheese 

Regular 

Sundried Tomaydo 
Italian Sausage 
Mushrooms 



8.99 
8.99 

■<A f V 9.99 




Subtotal 
Tax 

Delivery Fee 
Total 



27.97 
0.00 
2.80 

30.77 



Oust Signature. 



w Order Dye: 12:11 w 



Business Expense Detail Form 



Date 
\/endor 
Amount 

Public Purpose of Meeting 



P/)cC ^Orf- f.c.eV-? ^ ft, //A ZVX 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



******************************** 

**** CHARGE VOUCHER **** , 
******************************** 

Nighttown Restaurant 
12387 Cedar Road 

Cleveland Heights, Ohio 44106 r Nighttown Restaurant 

CHECK: 1771 12387 Cedar Road 

TABLE: 213/1 (216) 795-0550 



SERVER: 
DATE: 



33 VERONICA 

HAYH'12 1:34PM 

Master Card 

XXXXXXXXXXXX8755 

XX/XX 

03590Z 



33 VERONICA 



CARD TYPE: 
ACCT #: 




213/1 



CHK 1771 GST 2 
MAY11 ' 12 12:31PM 



EXP DATE; 
AUTH CODE: 
RESEARCH: 



000000000000 
MAYOR GORDEN 



SUBTOTAL: 



29 .52 



Tax 

Amount Due $29 



Gratuity: 




" NIGHTTOWN JAZZ! 




Ask your server for information 
on upcoming events, 



*****************************;):;);# 



Business Expense Detail Form 



Date 

\/endor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) 



Jltilu 0, Qui 




Attach Receipt Here 



,.^**^--JiT ^ VOUCHER***** 
Brio ■ ..oCun Grille 
243'"-, Cedar Road 
ivhu, .1.111,1', OH 44124 
. ?1B1 297-9232 
Date: Hay16'12 03:05PM 

Card Mastercard 
Acl.l «. "' VVWV XXXXB755 
Card >!,!., . 3WMi 
iarte type: PURCHASE 
irans Key CIC006272222099 
A'i" i ode: 063762 
i.ii- 648 
Tar 33/1 
Sei vei . 304 Mcole B 



Subtotal : 37 . 34 




Merchant Copy 



Brk scan Grille 
Lb-., village 
243 'ar Road 
Lynch. , OH 44124 
(216) 297-9232 

•1Q4 Nicole B 

Tbi 33/1 Chk 548 Gst 2 
May1B*12 
**# Reprint ** 4 

1 Iced Tea 2.B5 
1 -*DC Chopped Onion 3.95 

- Red Tomato Red 

Wine Dress Sub. . . 

Creamy Pann 
1 *DC Chopped Tomato 3.yb 

Red Wine Dress 

Sub... Balsamic 
1 Chi pot 1e Panini 11-15 
1 Pasta Brio 12.3b 

Subtotal 34.65 
Tax _ 2.69 

Total Due 3 ( . 34 

'Fathers Day at BRIO" Celebrate 
Dad With A Tuscan Feast, 
Make Your Reservation Today! 

PLEASE TELL US WHAT YOU THINK. 
Visit Us At: 

www . guest-feedback . com «nd 
Enter survey ID 737852. 
BRIO GIFT CARDS-Perfect for Moms 
i, o -w-i guy $50»Gst $1f 



Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 

Attach Receipt Here 



\A3^ Cere 



B sa h a nrua Breeze 
3900 Cranes Place 
Drenqe Village, OH 44122 
215-896-9081 



Check * 

T=tl-"iT C> '1 it:> 
I al,) I fc* J_'._J.*S. 

.aurei 

L2:54:43 05/17/2C12 


f : 23436-3034 
Gst 2 


G-est No.l 




1 ISEO TEA 


2.4S 


1 LJNCH SALMON TOST ADA 


12.4S 


G,est No. 2 




1 1X0 TEA 


2.49 


1 LJNCH SALMON TOST ADA 


12.49 



ID # 3031 -J.3S2 3436 

<EEP THIS CHECK TO WIN 

ENTER Y0J3 ID NU V BER 

TAKE 3UR SURVEY 

AN A TRIP TO TH: BAHAMAS! 

***** H* XKK**i:* W *** *******».********* 

Vour split on coirts. Take our online 
survey aid enter to win a 4day/3night 
trip for two to The Radlsaon Our 
Lucaya Beach & Self Resort, Grand 
Bahama Island presided by The Islands 
of The Baismas <rd Grand Bahama 
Vacations. Or, win one of fifty 
Bahama B-eeza $25 gift cards. 



EJahiaitiESi Breeze 
3300 "range Place 
Dranqe Village, OH 44122 
?13-896-9081 

Check # : 23436-3034 

Table 102 

Lauren 

12:54 05/17/2012 
Transaction #: 583382025 



Gst 2 



XD # 3034 1382 3436 

KEEP THIS CHECK TO WIN 

ENTER YOJR ID NUMBER 

TAKE DUft SLAVEY 

WIN A TRP TO THE BAHAMAS! 

Your opinion coirts. Take our online 
sSrvey aid enter to win a 4day/3n1ght 
trip for two to The Radlsson Our 
lucaya Bsach & Gslf Resort, Grand 
Bahama Island provided by Tfe .Islands 
of The Bananas a'd Grand Bahama 
Vacations. Or. win one of fifty 
Bahama B-aeai $25 gift cards. 

1 Within 1 days of your visit.. 
o' Lop onto www.3cinairiabreoze.com 

I". YwVsVrtoniBtlcaUy entered to win! 



1. Wi thl n 1 days of your visit.. 

2. Log 'onto- w,tv.3ahairiabre«2e.com 

3. Click on "survey" 

4. Enter your ID number from this check 

5. Ta<e tie survey 

6. Yoj a~a automatically entered to win! 



Thanks, a<3 look forward to hearing from 

you. -or more Information about Grand 

Bahama Vacations: 

www . g^andoahamavBcat 1 ons . com 

300-545-1300 

No purchase necessary. Must be 21 years 
or older and a resident of the 
continental U.S. to enter. Void where 
prohioitsd. Visit wwiv.Bahaniabree2e.com 
for official sweepstakes rules. 

<Es\a ensjesta tsmoien se encuentra en 
esparto 1 en la pasina del Internet.) 
(0FFE3 EKPIRES May 24, 2012) 



Thanks, ** look forward to hearing, from 

you . =dr «T« Jnfomatlon about Grand 

Bahama Vacations: 

www . a-andosharoav scat l ons . com 

3Q0-545-13C0 

No p.-cnasp ne^e-ssary. Hus;t \m -M - ■■» 
or uHe^Vd a resident or the j? , 
,;or,trieital U.S to enter. Void where 
prohinitr-i. Visit Aiww.Bahamabreeze.uom 
for offi:Ul sweepstakes rules. 

<Esta enwesxa xsmolen je encuentra en 
e^pafnl si la pa;ina del Internet.) 
(OFFE* EKPIRES Hay 24, 20-2) 



Card Uumser 

XKXXXKXKKKXX 8755 

gorde-n/maycr 
Check Amount 



Auth Code 
033122 
Master Cam 



Subtotal 
Sales Tax 



29.96 
2.32 



Total 



<8755)Master Car: 



32 . 28 

32.28 



Amount Due O.OO 
Ghana© o . oo 

D1 ne In 

An optional 18K gratuity will be added 
to pa-ties of 13 cr-more. 

Visit us at 
www.&ahaTiaEniese.coni 




T 1 P 

Total . 



CardmnmbV agrees to pay total In 
accordant with agreement governing 
use of soch card. 




Business Expense Detail Form 

Date 5—1? — ^ 

\/endor ?Q5^i fat A S 



Amount 




FttU lii Purposo of M e et ing- f(w>V V^a\\ gyJ CoY\g ^-Vo\oJr\^v\^ rmcK 
Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



CALL 1-800-554-5018 
FAX 1-888-577-3800 
ONLINE www.postycards.com 

1600 OLIVE STREET • KANSAS CITY, MO 64127 

THIS IS YOUR PACKING LIST - THANKS FOR YOUR ORDER! 




Order No. 
Date 



Sold to: Debbie Noble 

CITY OF BEACHWOOD 
Po Box 15796 
25325 Fairmount Blvd 
Beachwood, OH 44122-2253 



Ship to: Debbie Noble 

CITY OF BEACHWOOD 
25325 Fairmount Blvd 
Beachwood, OH 44122-2253 



403066.624383-1 
PO# -NONE- 
5/18/2012 

Process: 5/18/2012 



$ i3: \ " C usto m e r - N d . - <• v : ;$ 




Batcfr Co6&k 


Media Code : ; 


-Pay Method V;^ 


'!j^V.>^V^r;v;OrderVTota! ^-7^\:^ 


238869 




2 


(NONE) 


MC 





. h- v ;: . . v' C red it . Ga rd . N u m be r \ : u?; ; / • ' 




v; Phone N urn ber; / ; ; , 


, v..- .-Total Wt. : 


Zone 


Total Items 








(216) 292-1905 x 


0.00 




27 


BSTGRND 



/lessage: 



W0 5/21/2012 8:40:53AM 
20120521084033 RCK.,5 



•;.:QTY Itern J • -V;^;: 

i AO202NN 
25 177DNN 

l GIFT 

New Customer 



Description 



- Get Well Assortment 

- Formal Congratulations 

- Complimentary Gift 



FLD 
FLD 
1 




Shipped 



1 

25 
1 



B/0- 









Unit Cost y 



Extension' 



■ Gross '• 


Misc. 


Discount:-: 


Sales Tax 


Shipping . 


Order Total 


Deposit/ .;■ 




TBD 


0.00 


0.00 


0.00 


8.00 


TBD 


O.OO 


TBD 




1000 OLIVE STREET • KANSAS CITY, MO 64127 



PO# -NONE- 

OrderNo: 403066.624383 Ship Via; BSTGRND 




Debbie Noble 
CITY OF BEACHWOOD 
25325 Fairmount Blvd 
Beachwood, OH 44122-2253 



7 



Business Expense Detail Form 

Date £"-^-1 -1 ~>- 

Vendor fAa^Wci ^ 

Amount & HU- 1 !'^- 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 

"TlAri Tutted " ^avid, C^Vi V(oyv^V > 



Approval Signature 



Attach Receipt Here 



• MAGGIANOS-BEACHWOOD 196 
MERCHANT ID 

05/21/12 18:19:08 T052 
■ " : JOHN CHK #071 . 

CHARGE 1 

MC 

t xxxxxxxxxxxx8755 
i|GORDEN/MA¥OR y .. , ^ |t , ,,,,,,, 

. CHARGE AMOUNT 96 .42 

TIP AMOUNT 2D\$d 

TOTAL II fc lH* 

GUEST COPY 
«E WELCOME YOUR COMMENTS! 
PLEASE CALL US AT 1-800-983-4637 
OR VISIT US AT WWW.MAGGIAN0S.COM 




GUEST : " #0001 

#015 XJ0HNTO52 ^ ^*,U ; « 
05/21/12 17:20:00 #00196 

SPLIT #0071 

VOUR OPINION MATTERS 

We invite you to complete our 
GUEST EXPERIENCE SURVEY 

' YOU COULD WIN $1,000 ■ 
.' A WINNER EVERY DAY! 

| bijif b itp!^sef: ? adaress M HpM:') 

Vour pb rsonaff' cbUer: v ;a ' " 
01EJ 3URft GMV1 



PI ease enter within 
the next 4 days 

No purchase necessary. 
Must be 18 or older. 
Void where prohibited, 
See website for complete rules 

and sweepstakes details. 
******************************** 




BEEF? MEDALLIONS! 23795^ 



"LET 



2 ADD-SHRIMP 
SPINACH SALAD 
SALMON- LEMON 
MAGGIANO'S SALA 

Subtotal 

Sales Tax 

TOTAL 96.42 



8.00 
11.95 
19.50 
•10.95 
90.20 

6.22 



THANK YOU 



Business Expense Detail Form 



Date 



Vendor i cjklVw^ 



Amount 



Public Purpose of Meeting 



jVfl J~c cr . : 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



******************************** 

MS* **** CHA'Ri/CVMCHER **** 
******************************** 
Nighttown Restaurant 
1238?. Cedar Road.. 
Cleveland' Heights," Ohio 44& A 
CHEDK: 1193 
TABLE: 21/1 
SERVER; 47 JOHN, 
DATE: MAY22' 12 1:41PM 
CARD TYPE: Master Card 
ACCT #: XXXXXXXXXXXX8755 S 
EXP DATE: XX/XX ■ 
AUTH CODE: 03022Z v; ; v 

RESEARCH: 214317207050 
MAYOR GORDEN 



SUBTOTAL: 62.76 

Gratuity: \2^lOQ_ 

Total : 




**##**********^- **************** 



Nighttown Restaurant 
12387 Cedar Road 
(216) 795-0550 

47 JOHN 



21/1 CHK 1193 GST 3 

MAY22' 12 12:16PM 



1 CHILLED SALMON 


17.95 


1 DUBLIN LAWYER 


15.95 


1 BEEF BURGER DAY 


10.95 


2 ICED TEA 


5.00 


1 POP 


2.50 


2 COFFEE 


5.90 


Subtotal 


58.25 


Tax 


4.51 


•Amount Due $62 


.76 



NIGHTTOWN JAZZ J 

Ask your server for information 
on upcoming events. 



Business Expense Detail Form 



Date 

\/endor 

Amount 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 

(iW^Y- fa 



it 



Approval Signature 



Attach Receipt Here 



CORKY & LENNY'S 
(216)464-3838 



Date: 5/22/2012 
Status; 
Card Type: 
Card Number: 



Time: 8:41:49 AM 
Approved . 
Master Card 
XXXXXXXXXXXX8755 



Swipe/Manual: Swipe 
Server ID: 4840 
Server Name: Michelle 
Check Number: 366474 

Check Name: 

Tab Number: 109 
Profit Center ID: 3 ' 
Profit Center: Table Sales 
Number Of Covers: 2 
Persons: 1 
Card Number: XXXXXXXXXXXX8755 
Card Owner: GORDEN/MAYOR 



I I3.S 



IIP %°° 



TOTAL 



JAAU 



Approval; 06245Z 
I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 




Customer Signature 
CUSTOMER COPY 



CORKY & LENNY'S 
27091 CHAGRIN BLVD 
(216)464-3838 
Tahiti Sales person 



Table: 109 



Server; 4840 



Covers: 2 

Time:.J:5g:?q AM „..„..M^..5/22/2012 

1 Wa ■ .in;, w/ TOPPING 6,50 

1 CIIIa :,AI AU(CUP) 2,95 

1 BAi.iLL/iriASI/1 NU MUFFIN 1 .55 

1 CUFF EE 



Sub Total 
Sales Tax 



1.95 

12.95 
.1.01 



TOTAL 



13.96 



Thank You, 




Thank You for Dining With Us 
at 

Corky & Lenny's 
'"Where People Meet To Eat!" 



Date 

Vendor 

Amount 



Business Expense Detail Form 



Public Purpose of Meeting 



Ir 



Attendees ( First Name and Last Name) Mayor M erle S. Gorden 




Approval Signature 



^Attach -Ro' 



a) 5 



a t r r— O CM 
N 'r to 

O W 
CM !— 

c £ 



em 
ao 

N 

o 

CM 



o o rr; 
Co lo co cm 

IT) I — i-O J*^ 



CD ' 



CM 

CO 
CM 

lO 
O 



CM 



«3 3 



cocrr, 



CD Cvi 
CM 



-a 
a) 
. -a 

- c 



o 
o 



X 



CO 

— ! 

a: n < 



00 



CM 
05 



X r--) 1 — s - 

h m ^ ;7" 

> — i O U- 

" Q- i_ 

'■5T *£* 1 ' 13 — 

£o go ■* a £ 



o 

CO 
05 



CD CM ^ 



ON- CO 

CO I M 




£ ID -H 



> 

a 
o 
u 

L 

s 


■F 
(0 
3 

o 



mop 

CM ■> — 



LO /— 



r-4 



^ :>> :>> 
j_j j-j -i- 1 

'3 '5 '5 
4-^ -m i=: 

(C (C ^ 
c5 CD C3 

£S 55 
to CO o 

, — -i — CM 



CO 

o 

a 

CJ 

o 



o 



a) 
-a 



Business Expense Detail Form 



Date S~»H-1 
Amount ^ .^>h.S^ 



Public Purpose of Meeting £dUOa ( 

Trt-s r.>Yy ; : 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden ~ h t CtC Ac A 



/Y)/a1jl 1. 4«X 



Approval Signature 



Attach Receipt Here 



MARRIOTT CLEVfc;.. .,; 
RIVER CITY GRILLE RESiwRANi 
26300 HARVARD ROAD 
WARRENSVILLE UTS. , OHIO 44 i/ 



CHECK: 
TABLE: 
SERVER: 
DATE: 

CAR 1 " ■•£; 
ACL . 
EXP DA'ff ■ 
AUTH C'.c: 



1601 
21/1 
19 DELORIAN 
MAY24'12 8:28AM 
M/C 

XXXXXXXXXXXX8755 
XX/XX 

ooesdz 

OR GORDEH 



SUBTOTAL : 
TIP: 



TOTAL: 



25 . 54 



CUSTOMER SIGNATURE" 

1 AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
-KEEP ONE-COPY FOR*YOUR RECORDS* 



MAI on CLEVELAND LAST 
RIV ■ ,ITY GRILLE RESTAURANT 
WARE V'lLLh HIS, OHIO 4412? 
18 DELORIAN 

21/1 1 S0 1 GST 

MAY24M2 7:32AM 



11 .9£ 



0-7 OTi 
iv-F . I ij 

1.84 

.54 



1 ALL. AMERICAN 
1 EGG FRITTATA 

SUBTOTAL 

TAX 

PAYMENT DUE $25 

Gratuity: 

TOTAL; 

PRINT NAME: 

ROOM #: : 

SIGNATURE: 

SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 

\/endor 

Amount 



3d.ss 



Publia Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden -. /1/fgL. TTb?rs)&. S 



MJt. I. 



Approval Signature 



Attach Receipt Here 



JACK'S DELI 



Date; 5/25/2012 Time; 12721:01 PH 

Status; Approved 

Card Type; Master Card 
- Card Number-: XXXXXXXXXXXXS755 
Expiration Date; 
Swipe/Manual: Swipe 

Server ID; 12 
Server Name; Ilyssa 
Check Number: 892498 

Check Name; 

Tab Number; 31 
Profit Center ID; 3 
Profit Center; Table Sales 
Number Of Covers: 1 
Persons; ] 
Card Number; XXXXXXXXXXXX8755 
Card Owner: G0RDEN/MAY0R 

Pff 25.55 




1 AGREE TO COTFLY WITH 
THE CARDHOLDER AGREEMENT 



Customer Signature 
CUSTOMER COPY 



Table: 31 



JACK'S DELI 
Table Sales 
Person 1 



Check; 892498 
Time: 11:52:4? AM 



Server; 12 

Covers: 1 
Date: 5/ 25 /?m? 



BLINTZES (3) 
TWO EGGS 
SIDE BACON 

Fond Sub-Total 

DR. BROWN'S 
CHOCOLATE PHOSPHATE 

Beverage Sub-Total 



Sub Total 
Sales Tax 

TOTAL 



25,55 



Thank you, 
Irena 

Thank You For Dining With Us 



11.75 
4.95 
2,50 

19.20 

2,25 
2.25 



23.70 




Date 
\/endor 
Amount 

Public Purpose of Meeting 
Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



Business Expense Detail Form 



3 



Restaurant 
Order- 
Date 
Time 
Server 



B'flB wm$, : 
3700 Orange Place 
Beachwood, OH 
(216)591-0157 

0509 
101212 
5/29/2012 
1:16:58 PH 
RAFAEL M 



SALE $ 
TIP $ 

TOTAL $ 



Card Type 
Acct. Number 
Issued To 
AuthCode 



26.05 

Master Card 
XX8755 

GORDEN/MAYOR 
09354Z 



********************************* 
Did you know that Bob Evans caters? 
Breakfast starting at $5 per person! 

Let us help with your graduation 
party, business meeting or reunion. 

********************!J:****^^%^4: 





III I III II 

* 1 o 



2 12* 



BOB EVANS #509 

Dine In 



TBL# 22 PTY# 2 
Server Name: RAFAEL M 
SEAT: 1 

1 Western Omelet Brkfst 
Iced Tea 

Seat 1 SubTotal: 

SEAT: 2 

1 Wildfire Chicken Salad 
Iced Tea 

Seat 2 SubTotal : 



7.79 
2.19 

Hi 



8.29 
2.19 

10.48 



SubTotal 
Tax 

Total 



20.46 
1.59 

22,05 



5/29/2012 R1 



12:29 PM 



***************** * *** ** *** * * * * 

Did you know that Bob Evans caters? 

Breakfast starting ai: $5 per person! 

Let us help with your graduation 

party, business meeting or reunion. 

Beachwood, OH 
****************************** 



Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 

^SWu-V .SV^-v "Xiu^-ft Pfaw.|< 




jproval Signature 





Attach Receipt Here 



CORKY & LENNY'S 
(216)464-3838 



Date: -5/29/2012 Time; 8:57:55 AM 
Status: Approved 
Card Type: Master .Card 
Card Number: XXXXXXXXXXXX8755 
Swipe/Manual: Swipe 
Server ID: 4178 
Server Name: Michelle 
Check Number: 370504 

Check Name: 

Tab Number: 53 
Profit Center ID: 3 
Profit Center: Table Sales 
Number Of Covers: 3 
Persons: 1 
Card Number: XXXXXXXXXXXX8755 
Card Owner: GORDEN/MAYOR 



up 

TOTAL 



24.63 

J^QP 



Approval: 04104Z 
I AGREE TO COMPLY WITH 
THE CARDHOLQEft AGREEMENT 




Customer Signature 
CUSTOMER COPY 



CORKY & LENNY'S 
27091 CHAGRIN BLVD 
(216)464-3838 
Table Sales Person 1 

Server; 4178 



Table: 53 



Time: 8:58:06 AM 



Covers: 3 
Date: 5/29/201? 



1 CEREAL 

2 HOT OATMEAL 

1 TURKEY SAUSAGE 

1 BAGEL/TOAST/ENG MUFFIN 

3 COFFEE 



3.50 
9.00 
2.95 
1.55 
5.85 



Sub Total 
■Sales Tax 



101 



22.85 
1.78 



24,63 



Thank You, 



Roz 




Thank You For Dining With Us 
at 

Corky & Lenny's 
"Where People Meet To Eat!" 



Business Expense Detail Form 



Date 

\/endor 

Amount 



Public Purpose of Meeting 



0*1 Ceft/bL~ /Let, 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 





*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: May30' 12 01:13PM 

Card Type: Master Card 

Acct tt: XXXXXXXXXXXX8755 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 004B4Z 

Check: 1072 

Table: 200/1 

Server: 71 Katie S 



Subtotal 



57 . 37 




Business Expense Detail Form 

Date 5-31- I 9 - 

Vendor "Em* f\\>\\ V Cp\£V &«■ S^** S> 

Amount ^ kS.q <\ - 

• Pu b lic Purpos e o f Mooting fo^i W Cotf\ "5"uAy VEA. flM My* 
*3rvA).<>f f^oAs 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



Feren Fruit and Gift Baskets 



Remit To: 

7784 Reynolds Road 
Mentor OH 44060 

CustID: 29846 

Bill-To: Mayor Merle S. Gorden 
City of Beachwood 
PO Box 22659 
Beachwood, OH 44122 



Phone: 216-292-1905 

Fax: 

Email: mayor@beachwoodohio.com 

Item Qtv Gift ID Ship To 

1 1 F4 Judge K.J. Montgomery 



Invoice 24474 

www.FerenGifts.com 

440-946-4180 
Fax 440-946-0250 
service@ferengifts.com 
5% Service Charge Added After 30 Days 

Date: 5/31/2012 
Terms: Credit Card 
Credit Card: MasterCard PAID 



Rep Web 

PO No. 
Web No. F-22881 



ShipTo Company Amount 
2675 Warrensville Center 49.99 



Taxable: Total Sales Tax: 

Discount: $0,00 Total Shipping: 

Comments: Q9322Z 



$0.00 Subtotal: $49.99 

$16.00 Total; $65,99 



Page 1 of 1 



Debbie Noble 




From: 

Sent: 

To: 

Subject: 



Feren Gift Baskets and Wines From Italy <service@ferengifts.com> 

Thursday, May 31, 2012 3:41 PM 

Mayor's Office 

Web Order Confirmation 



Thank you Mayor Merle S. Gorden for your order (Confirmation Number F-22881). 

Qty: 1 F4 The Dreamer For: Judge K.J. Montgomery Via: Cleveland Ohio Area Delivery via Courier 

Thank you so much for your Feren order. You will also receive a receipt for your order very soon. 
We hope your recipient loves their gift... and if they do please bookmark our site http://www.ferengifts.com for your future 
gift giving needs. 

Thank you for choosing Feren Gift Baskets & Wines From Italy, 



Peter Apicel la 

Feren Gift Baskets & Wine 

A Cleveland, Ohio Gourmet Tradition since 1948 

7784 Reynolds Rd, Mentor, OH 44060 

440-946-4180 / 800-551-2101 

440-946-0250 fax 

www.ferengifts.com 

See our "Wines from Italu" 

We Deliver Nationwide & More! 





Back to School, Hospitality and Welcome Gift Baskets - Priced under $55 from Feren Fruit and Gift... Page 1 of 2 



Feren 



m 




Feren Fruit & Gift Basket Co. 

"A Cleveland, Ohio Tradition since 1948" 

Fruit Baskets - Fruit Wine Gift Baskets 
Baby Gift Baskets - Chocolate Gift Baskets - Beer Gift 
Baskets - Corporate Gifts - Steaks - Flowers and Plants 
Fancy Pastries - Italian Gifts Wines from Italy! 

Nationwide Delivery! 
1-800-551-2101 



FRUIT 
ONLY 
GIFT 
BASKETS 



FRUIT 
AND 
WINE 
GIFT 
BASKETS 



CHOCOLATE 
GIFTS AND 
BASKETS 



BABY 
GIFT 
BASKETS 



CLEVELAND 
AND OHIO 

GIFT 
BASKETS 



Home About Us Checko 



A Gift Basket from Feren 
leaves a Big Impres^£rm\ 




ITALIAN 

GIFT 
BASKETS 
WINES 
FROM 
ITALY 



WINE AND 
CHAMPAGNE 
GIFTS 



BEER 
GIFTS 
AND 
BASKETS 



FINE 
WINE 
CLUB 



FLOWER 

AND 
PLANT 
GIFTS 



FANCY 
PASTRY 
AND 
NUT 

GIFTS 



Fresh Gourmet Fruit Gift Baskets ytfnder $55" 

Perfect for Back to School, Hospitality & Welcom&Gift Baskets 
We are happy to customize for any special needs of your Senior Citizens and/or Diah/tic Recipients! Just call us at 800-551-2101 
Back to School, Hospitality and Welcome Gift Baskets - Priced under $55 frort Fen 



i Fruit & Gift Baskets delivered nationwide! 




f 6- Just Enough! Great to say 
Thanks or Welcome & More! 8 large 
assorted fresh fruit, wine, cheese, crackers 
and chocolate in a pretty willow basket. 



Order with Fruit:^ 



fl 74 ~ Kid's Gift Basket 

! Goodies kids will appreciate including 
| Caramel Corn & Deep River Chips, Triple 
! Chocolate Bar, Candy Kisses, shortbread 
cookies plus a Puzzle Book Soda Pop! 

A Snack Attack! 




The ureameroffers a large 
assortment of the finest seasonal 
fresh fruits (15 pieces) arranged with 
cookies, candy and nul 




Place an Order j 
$45.99 plus delivery 

f2 Basket of Sunshine 14 large 
assorted fresh fruit in a tabletop basket. 




f26~Relaxer a perfect sampler combination of 
8 large assorted fresh fruit, a split of wine, cheese, 
crackers, box of chocolates and tasty cookies 
arranged in a round table top basket. 



;V ; Ordervwth Fnjityn| 

$47.99 plus tax & delivery 

j.. No* Frufer Add Goodies || h$ | 

$47.99 plus tax & delivery 



fl7 5 -Hospitality! 

Perfect for welcoming your guests or a sweet 
surprise including a selection of fresh fruit, 

cookies, cheese straws, Gus Soda, Deep River 

chips, Edam cheese, assorted Numi Teas & 
Honey, Lindt Truffles & Triple Nut Chocolate 



Back to School, Hospitality and Welcome Gift Baskets - Priced under $55 from Feren Fruit and Gift... Page 2 of 2 



KPIacean 



praer^:| 



$39.99 plus delivery 

■ OrderwithFruk | 

$49.99 plus delivery 




Bar. 

17. ; Plat an Ottler i; | 
$44.99 plus delivery 

No Fruit - Add Goodies | 

$44.99 plus delivery 

|j^.Orderj with' Wn&:?f I | 

$54.99 plus tax & delivery 



Back to School and Welcome Gift Baskets - Priced under $55 from Feren Fruit & Gift Baskets delivered nationwide! 
CUSTOM ORDERS ARE OUR SPECIALTYl IF YOU DON'T SEE EXACTLY WHAT YOU'RE LOOKING FOR, 
CALL1-80D-561-2101 OR EMAIL servicemerenaifts.com AND WE'LL GET IT DONE FOR YOUI 

Phone: 440-946-4180 Toll Free: 800-551-2101 Fax: 440-946-0250 



Copyright (c) 1 997-201 2 Feren Fruit & Gift Basket Company 
Cleveland, Ohio All Rights Reserved. Trademark protected 



Business Expense Detail Form 



Date 5- 3d 



Amount 



Pubfe Purpose of Meeting J^ QQ(^f/tfC& ^"0 <L. )A~ 

j^u i T,f)Ai [j\t*rti TW-^ r Jf >V 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 






Approval Signature 



Attach Receipt Here 



) 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSV1LLE B.'S-., OHIO 44122 
CHECK: " 1888 
TABLE: 45/1 
SERVER: 133 WESTON 
DATE: . MAY30T2 8:13AM 
CARD TYPE: M/C 
ACCT #: XXXXXXXXXXXX8755 
EXP DATE: XX/XX 
AUTH CODE; 003722 

MAYOR GORDEN 



SUBTOTAL: 24.41 



TIP: I .0 




I AGREE TO PAY ABOVE 10TAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 




MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE KTS, OHIO 44122 
133 WESTON 



45/1 1 888 GST 2 

HAY30'12 7:35AM 



1 SAUSAGE • 4,95 

1 OATMEAL W/FRUIT 5.75 

1 CEREAL • 5,50 

1 COFFEE 2.50 

1 LG ORANGE JUICE 3,95 

SUBTOTAL 22.65 

TAX 1J6 



PAYMENT DUE $24 . 4 1 

Gratuity: 

TOTAL: 

PRINT NAME: 

ROOM #: 

SIGNATURE; 

SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 

Date 5~ 2>M^-- 

Vendor jYUfyg" 

Amount \ 13. 

Public Purpose of Meeting [ C£(lfT>S> ft -ET /^fird A f a/ £ E~ 

Cs&€YA\r*t Plot* Oct! Aa< Llfi 0AJ.fr ^ 

(Srty YLO Pinery. 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



38 Diana D 



Tbl 304/1 Chk 1218 Gst 4 
May31'12 12:31PM 



1 Greek Salad 

2 Moxie Burger 
1 Chicken Club 

3 Iced Tea 

Subtotal 
TAX 

Amount Due 



11.00 
25.50 
12.75 
8.25 

57.50 
4.46 
61 .96 



*** CREDIT CARD VOUCHER *** 

■ -". K : : Moxie 

3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: May31 '12 01 :26PM 

Card Type: Master Card 

Acct tt: XXXXXXXXXXXX8755* 

Card Entry: KEYED 

Trans Type: PURCHASE 

Auth Code: 08382Z 

Check: 1218 

Table: ■ 304/1 

Server: 38 Diana D 



Subtotal 



61 .96 




***** Customer Copy ***** 



Business Expense Detail Form 



Date 
Vendor 
Amount 

Public Purpose of Meeting 



3LTL 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




MAIL INVOICES TO: 



City of 




PURCHASE OREpR 

2012001281 



Attn: Accounts Payable 

......,v,,,,,,., P.O. BOX 2261:9*:!**..... 



No. 



UjSB||hfs* Order Number on 
r'V'* :>! your invoice 



DELIVER AND 

SHIP TO 
THIS DEPT. 
;ND DIVISION 



NAME AND 
ADDRESS 
OF VENDOR 



CITY OF WCHWOOD &f 
SHIPPING^^D RECEIVING; 
23355 ME^NTILEJ^AE^I 

beaghwooeS^i^,..,^ 

44122 



00116 

BUSINESS CARD 

P.O. BOX 15796 
WILMINGTON DE 19886-5796 



||JP 5 " 03/27^#' 



TERMS: 



•:*:*:•>;•:■:•:•: 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION NUMBER 
AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS DETAILED ABOVE. 
THE ABOVE PURCHASE ORDER NUMBER MUST APPEAR ON ALL BILLS AND PACKAGES. 
Material on this order is exempted from the Ohio Sales Tax and Federal Exise Taxes. 



MO; :: 



;.:.^ : .> : -bRb'ERED^: 



'::«Nll£r 



)01 

303 



3 MONTH BLANKET FOR 

OFFICE SUPPLIES 

3 MONTH BLANKET FOR 

BUSINESS EXPENSE 

ABOVE FOR MAYOR ' S CREDIT 

CARD 

4/1/2012 TO 6/30/12 



89453 



101-121-56290 
101-121-55390 



200 . 00 
3000 . 00 



3200 . 00 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and / or satisfy the contract, agreement 
obligation, payment or expenditure for the above has been lawfully appropriated, or authorized or 
directed for such purpose and is in the Treasury or is in the process of collection and is free from 
any obligation or certification now outstanding. 



Business Expense Detail Form 



Date 



\/endor 

Amount ^ j0>^ 



Public Puroose of Meeting {l. ( ^~{/J P £ S )fr~ vj-^ T^TfT^: 

{ Ktlad^tT. : 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURAN! 
26300 HARVARD ROAD 
WARRENSVILLE HTS., OHIO 44122 



CHECK: 
TABLE: . 
SERVER: 
DATE: 

CARD TYPE: 
ACCT fl: 
EXP DATE: 
AUTH CODE: 



1371 
43/1 

19 DELORIAN 
JUNO?' 12 -8:1 BAM 
M/C 

XXXXXXXXXXXX8755 
XX/XX 
08374Z 
MAYOR GORDEN 



8 . 89 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
19 DELORIAN 1 

43/1 1371 GST 1 

JUN07 '12 7:58AM 

1 OATMEAL W/FRUJT 5,75 
1 COFFEE 2.50 
SUBTOTAL 8,25 
TAX 0,64 
PAYMENT DUE $8 . 89 

Gratuity: Q-*OQ 

TOTAL: / Q'&? 

PRINT NAME; 

ROOM #: 

SIGNATURE: : 

SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 



H=^<*<a7 nF (k.uk In n 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 



Attach Receipt Here 





\ 



HARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RES I AMI ' 
26300 HARVARD ROAD 
WARRENSV1LLE UTS. , OHIO 44122 



CHECK 
TABLE: 
SERVER: 
DATE: 

CARD TYPE: 
ACCT #: 
EXP DATE: 
AUTH CODE: 



1 7eo 

44/1 
109 KATHY 
JUN13'12 8-26AM 
H/C 

XXXXXXXXXXXX8755 
XX/XX 
03600Z 
MAYOR GORDEN 



SUBTOTAL: 



26.78 




JSTOHER SIGNATURE 



I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MMJRTOTT CIEVEIAMD EAST 

109 KATHY 

--7<r 1760 ^ GST 2 
44/1 JUH13M2 7:43AM ; 

•- — " 4.95 

1 SAUSAGE g qo 

2 GOOD STAR1 BKFST U-| 
SUBTOTAL -y.93 
PAYMENT DUE $26 - ?8 



Gratuity— 

TOTAL: 

PRINT' NAME: 

ROOM #: — 
SIGNATURE 



SIGN ABOVE FOR W»H ^ 0MLY 



Business Expense Detail Form 



Date k-tS 

Vendor "Tah^WVi^ ^OW^JmIiO 
Amount ^ (o£*S3> 



Public Purpose of Meeting To 'Le\ii*u) lA^-Si^g. I^Pf ^ )^PC<L 



Attendees ( First Name and Last Name) -M a^ui Meile S. Gulde ir 
^""pwft ~TA*ic\l ~5\rrs Vs6o4 ^^e. fcoUyxA 




Approval Signature 



Attach Receipt Here 



TttyiM 

3429 W Brainard 
Beachwood, OH 44122 

216-591-9191 
Fax:216-591-9192 
www.tomaydo.com 

June 15,2012 9:34 AM 

Cashier: Amie H. 
Order #: 2 
Transaction ID: 257 
Approval Code: 08918Z 



MC 8755 Payment 



Tip 



*** Guest Copy *** 



61.53 



4 (ft 



Total 



■» Order Due: 1 1 : OOAM « 



Tomaydo 1 



3429 W Brainard 
Beachwood, OH 44122 
Phone:216-591-9191 
Fax:216-591-9192 
www.tomaydo.com 



Delivery 

Empl:Amie H. 06/15/2012 8:00 AM 



DEBBIE NOBLE 
25325 FAIRMONT BLVD 
#2ND FLOOR 
Zip: 44122 
216-292-1901 



1 Tom Tom Cobb 

Balsamic Vin 

NO Tomaydo ■ 
1 Left Coast 

Sesame Oriental 
1 Medium Cheese 

Regular 
1 Chicken And Bacon 

Fresh Fruit 

NO Onions red 
1 Santa Fe 

Honey Lime Cilantr- 
1 Spicy Bufallo Chicken 

Fresh Fruit 



8.99 

8.99 
10.99 
8.99 

8.99 
8.99 



Subtotal 
Tax 

Delivery Fee 
Total 




Cust Signature. 



55.94 
0.00 
5.59 
,1.53 



w Order Doe: 11:01 » 



Business Expense Detail Form 



Date 
Vendor 
Amount 



Con-el- Alflr«r (-^oo^ 



Attendees ( First Name and Last Name) Mayor Merle S, Gorden 




Attach Receipt Here 



Micro Center 

1349 S.O.M. Center Road 
Mayfield Ills, OH 44124 
General Manager Chris Tripodo 
(440) 449-71)00 



Reference; 051-P0-B452130 
Date: 06/15/12 5; 15 PM 
Customer-: CITY OF BEACHWOOD 

MERLE BORDEN 
CSR; MARY A. 



SALES RECEIPT SALES RECEIPT 




] m\{ii 10 PfiV ABiM CfitDl: CARD TOTfiUS) ftCfOBlDHfi lit 
tfillll I5SIIFM fctifttLMtlll (NEKUIflNT flGHEEHfNT IF CftF&Hl 
VOUCHED. 





Please Keep Vour Receipt. 
Thank you For shopping at Micro Cein.&r 
Please uisit our oebsite at uwil micro center* urn 



KOHCE-Privacy Policy. Your pfiuacy and trust are our 
»r 1 iibiJiir tant assets. Keeping your information sucure 
... wt.in-j M- v< vou otiuld want us to, is a top 

pi » L)M 4 M 1 1 ' '■ ' till U.i Hi. l tit. I r ) Ft r) !" \ f 1' (llH t \ UH 1.0 

i'iih j^iiii-iiialinnt m i..!iMRSt in ymi, including our 
'VI ei; ! : ly«f--: >ii i*nl. ft vklh umviu .... "t ienuj 
us, "f "'«* hiiitbfi bfisio. mluucmv 

f .,j a vitfi , fiMitau \n t ,.,uL.i u i ^riiefu'ily Sifclaciiitl 
partiibih uiiu haue as r bed to strict; confidentiality. Fur 
uur t,wlel.e policy or to iinit access to your 
information, see a Custer Semen Associate or 
http://wuu.micr oc;tini:ef . r-nm / c u s t o we i" _s ui>p u r t./tM iw&yjjul 
icy.htifi'l. 



for Technical Support vi c U 
www . m i c r ocenter t ech . dun? 



Your Satisfaction n> Our 
#1 Prion i.j 



* www.fliicrocentfars'ji'veys.coiii + 



Business Expense Detail Form 



Date b~l<H~l?- 

\/endor 



Amount * 7 *h > (c?T 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden — 7T7 a/L I^eV < 

AK/^tth TIL ITT- CtiMLufc TA~PiA 




s 



jtej. ,■■ ^.aj, "4v'' -'-^v -^cr> ^i^j '^-.-i *-jri J *-«s^ 



MAGGIANOS-BEACHWOOD 196 
MERCHANT ID 

06/19/12 13:34:35 T052 
BRIAN CHK #018 

CHARGE 1 

MC 

xxxxxxxxxxxx8755 
GORDEN/MAYOR 

i, m 



lij«86ffti© 



CHARGE gjWNftr 



TIP AMOUNT 
TOTAL 

GUEST COPY 
WE WELCOME YOUR COMMENTS! 
PLEASE CALL US AT 1-800-983-4637 
OR VISIT US AT WM.MAGGIAN0S.COM 




st Little Imuf 



IVCS 



Maggiano's 

Little Italy 
Perfect for Any Occasion 
•#052-~BRIANT052 

b6/?!?/1;2\ 1;2t45:;O0.- si WSfe^*^ 

VOUR OPINION MATTER 

We invite you to complete our 
GUEST EXPERIENCE SURVEY 

YOU COULD WIN $1,000 
A WINNER EVERY DAY! 

From browser address bar type: 
www . magg i anos-survey . com 

Vopr ^personal code : 



p1 ™i8 ITPICE^ ^Wm as 

The next 4~days ^ 



No purchase necessary. . 
■ rf Must be 18 or older. 

Void where prohibited. 
See website for complete rules 
and sweepstakes details. 

CHICKEN CAPRESE 12.50 

SODA 2.95 

L CKN-PARMESAN 13.95 

H 4DD SALMON 5.00 




Iced ^ea" tJM ^ 

Sales Tax 4.44 

TOTAL 61.69 

THANK YOU:!! 
We welcome your comments. 
*#* 

www.maggianos.com 
(800) 983-4537 




Business Expense Detail Form 



Date (O "9-0 ~~/ 3- 
v/endor /Kl O %lt ? 



Amount * (ft(<OY 

Public Purpose of Meeting iQ \/ ( €r r $1 OF C, \ 7^}^ J^ip~ A* C "7/*/ 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 

38 Diana D 

Tb1 24/1 chk 1047 Gst" 
Jun20'12 12:07PM 



1 Chix Caesar 
1 Wedge/Beef 

1 Airline Chix 

2 *Soft Drink 

Subtotal 
TAX 

Amount Due 



12.50 
14.75 
14.25 
5 . 90 

47.40 
3.68 
51 .08 



W* tREffl:T CARD VOUCHER^**' „ 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: Jun20'12 01:03PM 
Card Type: Master Card 



Acct #: 



XXXXXXXXXXXX875? 



Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 02088Z 

Check: 1047 



: at j i c , 

Server: 



38 Diana D 



;.ilitotal; 



51 .OP 



Gratuity: 
luial : 



JO, oo 

M,Ot 




***** Customer Copy ***** 



Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) 



Mayor Merle S. Gorden 



Approval Signature 




Attach Receipt Here 



CORKY & LENNY'S 
(216)464-3838 



Date; 6/21/2012 Time: 8:41:14 AH 
Status: Approved 
Card Type: Master Card 
Card Number: XXXXXXXXXXXX8755 
Swipe/Manual: Stvipe 
Server ID; 4024 
Server Name; Michelle 
Check Number: 385108 

Check Name: 

Tab Number: 104 
Profit Center ID; 3 
Profit Center: Table Sales 
Number Of Covers: 1 
Persons: 1 
Card Number: XXXXXXXXXXXX8755 
Card Owner: GORDEN/MAYOR 



hp 



101 _Jdi±(? 



Approval; 03721Z 
I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 




Customer Signature 
CUSTOMER COPY 



CORKY & LENNY'S 
27091 CHAGRIN BLVD 
(216)464-3838 

Table Sales PerSOn l l l 

Server: 4024 



Table: 104 



Tiimar 8:41:05 AM 

2 BREAKFAST SPECIAL 



Covers: 1 
nats: 6/21/2012 



16.20 



Sub Total 
Sales Tax 



TOTAL 



16.20 
1.26 



17,46 



Thank You, 



Jana 




Thank You For Dining With Us 
at 

Corky & Lenny's 
"Where People Meet To Eat!" 



Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 
f^^^J,ICT,/0 ft 



4 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



i- 



Pizzazz 
on the Ci rcle 

20680 N. Park Blvd. 
• University Heights, OH 44118 
(216) 321-7272 

Tab 22/1 06/22/12-A 1 1 2am 
Guests 1 Shawna ; ie OB 



2..SM CHIX SAL 
3..*ICED TEA 
1. .FIELD GREENS 

Chix 
1..T/0 DIN SALAD 
1 . .UH Police 50% DISCOUNT 
Oltem shown with tax included) 



'6.50 



Items 
Tax (on 36.13) 
Check Total 
Discounts 
Subtotal 

Tip 

. TOTAL 



2.ou 
38 . 93 
■18 .28 
20 . 65 



7^ 



\ . MC/xxxxxxxxxxxx8755/XXXX S A : 02745Z 
GORDEN, MAYOR 3044 06/22 12:34 20.65 

Customer Copy 

15% Gratuity: 5.40 
18% Gratuity: 6.50 
20% Gratuity: 7.25 

Thank you for choosing P; 

Order online at pizzazztogo.com 



Pizzazz 
on the Circle 

20680 N. Park Blvd. 
University Heights, OH 44118 
(216) 321-7272 



Tab 22 06/22/12-A 
Guests 1 Shawna 



2..SM CHIX SAL 
3..*ICED TEA 
1.. FIELD GREENr 
Chix 

-h 

. j 1 1 ufc bb% DISCOUNT 
i*ltem showi i th tax i eluded) 



2am 
ie OB 

50 
85 



Itemr 
Ta (on 36.1" 
Check Total 38.93 
Discounts —18.28 
TOTAL 20.B5 



SIGN X 



}b% fatuity: 5.40 
)B% Graff ity: 6.50 
OJK L 7.25 

IhanK /pu.1 losing PIZ7" "> \ 

Order uil - at pizzaz. „. ..„, 



1>N 



Business Expense Detail Form 



Date (c> ~~ oLv^" ) A- 

Vendor YY}Q%f £ 

Amount 



Public Purpose of Meeting L~i N k rx! I A tT#- SrY )/Vll£^ lfc" 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden * LiA^dA V sv/ c ^> <£V^& 




At 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



540 June P 



Tbl 302/1 Chk 1747 

Jun25'12 12:21PM 



Gst 3 



Add a Caesar 
Salmon Entree 
Salmon/Cobb 
Chix Entre Salad 
Iced Tea 
♦Soft Drink 



3.50 
15.75 
15.75 
14.25 
5.90 
2.95 



Subtotal 
TAX 

Amount Due 



58.10 
4.50 
62 .SO 



*** CREDIT CARD VOUCHER *** " 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: Jun25'12 01 :07PM 

Card Type: Master Card 

Acct #: XXXXXXXXXXXX8755 

Card Entry: SWIPED 

rrai.5. Type: PURCHASE 

Auth Code: 019302 

Check: 1747 

fable: 302/1 

Server: 540 June P 



Subtotal : 

Gratuity: 
Total : 
Signatur 



62 . 60 




***** Customer Copy ***** 



Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 



^CO/V-Q l\ g y. klSltO 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden ^ 

<Tri AFM)a/ 




Approval Signature 



Attach Receipt Here 



. MARRIOTT CLEVELAND EAST' 
RIVER CITY GRILLE RESTAURANT 
WARENSV1LLE NTS, OHIO 4412? 
19 DELORIAN 

44/1 1 59 1 GST 2 

JUN25'12 7:40AM 

1 3-EGG OMELET 11.25 

1 lift) EGGS N/TOAST , 6.25 

2 COFFEE =■ 5 rod 
1 SH ORANGE JUICE 2.95 

SUBTOTAL 25.45 
TAX 1.97 
PAYMENT DUE $27 . 42 



Gratuity: 
TOTAL : 







PRINT NAME: 
ROOH #: 




SIGNATURE:. 
SIGN ABOVE FOR ROOM CHARGES ONLY 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESIAURAN- 
26300 HARVARD ROAD 
WARRENSVILLE HTS. , OHJu 4 .. 
CHECK: 1591 
TABLE: 44/1 
SERVER: 19 DELORIAN 
DATE: JLJN25' 12 8:52AM 

CARD TYPE: M/C 
ACCT #: XXXXXXXXXXXX8755 
EXP DATE: XX/XX 
AUTH CODE: 09513Z 

MAYOR GORDEN 



SUBTOTAL 



27 . 42 



TIP: 



TOTAL: 



CUSTOMER SIGNATURE 

I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



Business Expense Detail Form 



Date 

Vendor 

Amount 



.1 To 1^ 2, W^^- r-/^ ,C^ fe - 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden ~ ^TTaJ /4- V \J (C,/^ 




Attach Receipt Here 



fc.MAGGI AMOS -B EACH WOOD 196 



FRANKs I ,™ r CHK|r#0,88v 
— CHARGE T 

MC 

xxxxxxxxxxxx8755 
GORDEN/MAYOR 



AUTH # 
CHARGE AMOUNT 
TIP AMOUNT 
TOTAL 



08028Z • 
43.91 

_JjQD 



ft. M< 



^7 f?/ 



- # 



WE WELCOME„y.OUR_COMMENTS' 
PLEASE CALLOUS ! AtM-800 l 983'-4637 : 
OR VISIT US AT WWW.MAGGIANOS.COM 




Maggiano's 

Little Italy 
Perfect for Any Occasion 
#040 FRANKT003 
06/28/12 17:16:00 #00196 

CHECK #0088 



youR 



We invi|e ^oq ^tf ^cgmp 1 et % py : r 



GUEST EXPti 



YOU COULD WIN $1,000 
A WINNER EVERY DAY J 

From browser address bar type: 
www . inagg i anos-survey . com 

Vour personal code : 
058L XUNF FT91 



PI ease enter within 
{the., next 4 days 




Musi be.l5 T qr P olde.r.," .. ^ 

See website for complete rules 
and sweepstakes details. 



SODA 


2.95 


ICED TEA 


2.95 


2 MAGGIANO'S SALA 


21.90 


ADD-SHRIMP 


4.00 


ADD SALMON 


5.00 


SIDE ANGEL HAIR 


3.95 


Subtotal 


40.75 


Sales Tax 


3.16 


lIT/AleojK 





We welcome your comments"." 

www.maggianos.com 
(800) 983-4637 



Business Expense Detail Form 



Date 

Vendor P j Ar 2-' 



Amount 



oW. 1*7 



Public Purpose of Meeting Aein? Q I ^ft-ft (W 7~> /f C 

Attendees ( First Name and Last Name) Mi joy Merle S. Cogdtm ~ bfVV/A Pf A- T^hP" 




Approval Signature 



Attach Receipt Here 




Pizzazz 
on the Circle 

20680 N, Park Blvd. 
University Heights, OH 44118 
(216) 321-7272 

Tab 21/1 07/02/12-A 1 1 : 54am 
Guests 1 Burke Table 09 



2..*ICEDTEA 3.90 

1.. FIELD GREENS 10.25 
Chix 

1 . .SICILIANO BURGER 10.25 
WITH FRIES 

1.. OUT Police 25X DISCOUNT -6.10 
(*Item shown with tax included) 

Items 24.12 

Tax (on 14,87) 1.15 

Check Total 25.27 

Discounts — 6 . 1 O 

Subtotal 19.17 



Tip 
TOTAL 



SjQO 



1 . MC/xxxxxxxxxxxx8755/XXXX S A : 09464Z 
G0RDEN, MAYOR 7241 07/02 12:56 19.17 

Customer Copy 

15% Gratuity: 3.60 
1 8% Gratuity: 4.35 
20% Gratuity: 4.80 

Thank you for choosing PIZZAZZ t . 

Order online at pizzazztogo.com 




Business Expense Detail Form 



Date ~7 - jT* / ^ 

Vendor /Kl O V / £T 

Amount ft W I . 9 / 

Public Purpose of Meeting t £ C \J C S €T/VJ Lfi Y t£T cfT 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - .AwO<€-l \/ o 



Approval Signature 



Attach Receipt Here 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



71 Katie S 



Tbl 24/1 Chk IU61 Gst 1 
Jul05'12 12:14PM 

1 Salmon Wedge 14,75 

1 Grilled Cheese 11. '75 

2 *Soft Drink 5.90 

Subtotal 32 40 

™ 2.51 
Amount Due 34 . 9 1 



1 j 



*** CREDIT CARD VOUCHER *** * ■ 
Hoxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 
******************************** 

Date: Jul05'12 12:52PM 

Card Type: Master Card 

Acct (t: XXXXXXXXXXXX8755 

Card Lntry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 09500Z 

Check: 1961 

Table: 24/1 

Server: 71 Katie S 



Subtotal : 



34 .91 




***** Customer Copy ***** 




Business Expense Detail Form 



Date <T~ \ 2 

Vendor lXtVckl£ l^cL I 

Amount ^ (' g-V 

Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden~&i£ (C, ^P„i ^ A/ 




Approval Signature 



Attach Receipt Here 



/ / JACK ' ?S DELI 



Date: 7/5/2012 Tina: 8:22:11 AM 

Status: Approved 

Card Type: Master Card 
Card Nuiiid&r: XXXXXXXXXXXXB755 
Expiration Data: 
Sni pa/Manual: Swipe 

Im-wr ID: 11 
Server I'kwm: Lisa 

Eteei: Number- : 905291 

Check Name: 

Ta:< Number 7 
Profit toiler ID: 3 
Prof J t. Cents': Table Sales;; 
Number Of Covers: 3 
Persons: 1 
Card Hunbar: XXXXXXXXXXKX8755 
Card Owiiiiir: GORD-EN/MAYOfi 



TIP 

"Oil 



1(11 in 
JL: 



24 



person 



food 




Sub fota^ 
Sales 



For V^- 1 



Us I 



Aparoval: 090632 



I AGREE TO COMPLY WITH 
"HE CARDHOLDER AGREEMENT 




Customer Signature 
CUSTOMER, COPY 



6^ Hi\t~flu*( 




Business Expense Detail Form 



Date 7~9W£L 

Vendor k C « (d e I cT tiL % 

Amount ft ^ v ^? 1 

Public Purpose of Meeting ^cQ<Jcl f f Vy9-C (VI \ H eT ^>0 /f^ 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden — f^r^c" / TT^~a/ 




Lockkeepers 
8001 Rockside Road 
Valley View, Ohio 44125 
(216) 524-9404 



337 David D 



Tbl 12/1 



Chk 1656 
Jul09'12 12:10PM 



Gst 6 



1 cp-Tom Basil 3.95 

1 Frank's Salad w/ Salmn-M 15.95 

1 Frank's Salad w/ Chicken 11,95' 

1 Lunch Catch 15,95; 

2 Iced Tea 4,50" 
1 Soft Drink 2.25 

3 Coffee :8 . 85 



Subtotal 

Tcix 

01; 17PM Total 



63.40 
4,91 
68 . 31 



Lockkeepers 
8001 Rockside Road 
Valley View, Ohio 44125 
(216) 524-9404 



Date: 

Card Type: 
Acct #: 
Card Entry: 
Trans Type: 
Trans Key: 
Exp Date: 
Auth Code: 
Check: 
Table: 
Server: 



Subtotal : 
TIP: 

TOTAL: . 



Jul09'12 01 :23PM 

Mastercard 

XXXXXXXXXXXX8755 

SWIPED 

PURCHASE. 

CIC006579645026 

XX/XX 

00548Z 

1656 

12/1 

337 David D 

68 .31 



/r/oO 



PLEASE KEEP THIS COPY FOR YOUR 
PERSONAL RECORDS 



THANK YQU 




MAIL INVOICES TO: 



City of 




PURCHASE ORDER 



Attn: Accounts Payable 
P.O. Box 22659 . 
BeachwOOdi QW<*4'W22 



No. 



2012001281 

Use $hts Order Number on 
•' your invoice 



DELIVER AND 

SHIP TO 
THIS DEPT. 
AND DIVISION 



NAME AND 
ADDRESS 
OF VENDOR 



CITY OF i|&CHWOOD 
SHIPPINGi$|§D RECEIVING i 




00116 

BUSINESS CARD 

P.O. BOX 15796 
WILMINGTON DE 19886-5796 



PURCHASE ORDER &A££ 

V 03/27/12' 



TERMS: 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION NUMBER 
AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS DETAILED ABOVE. 
THE ABOVE PURCHASE ORDER NUMBER MUST APPEAR ON ALL BILLS AND PACKAGES. 
Material on this order is exempted from the Ohio Sales Tax and Federal Exise Taxes. 



LINE. 



":req/n% 



^/ACCOUNT NUMBER:,' 



,;v;.>!OUANJ1tv::: 

ORDERED. '■' 



i-v:-:LINn*; PRICE;;: 



[EXTENSION;-, ■• 



001 
003 



3 MONTH BLANKET FOR 

OFFICE SUPPLIES 

3 MONTH BLANKET FOR 

BUSINESS EXPENSE 

ABOVE FOR MAYOR'S CREDIT 

CARD 

4/1/2012 TO 6/30/12 



89453 



101-121-56290 
101-121-55390 



200 . 00 
3000.00 



T0TAIl ; : : AWl0WWTi: 



3200 . 00 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and / or satisfy the contract, agreement, 
obligation, payment or expenditure for the above has been lawfully appropriated, or authorized or 
directed for such purpose and is in the Treasury or is in the process of collection and is free from 
any obligation or certification now outstanding. 



MAIL INVOICES TO: 



City of, 




PURCHASE ORDER 



Attn: Accounts Payable 
P.O. Box 22659-. 
Beachwooe^Qftto'4.43 22 



No. 



2012002301 

U&ltlits' Order Number on 
your invoice 



DELIVER AND 

SHIP TO 
THIS DEPT, 
AND DIVISION 



NAME AND 
ADDRESS 
OF VENDOR 



CITY OF iilCHWOOD 
SHIPPIN(iSD RECEIVING 
23355 MEi^TILE^OAD% 



44122 



00116 

BUSINESS CARD 

P.O. BOX 15796 
WILMINGTON DE 19886-5796 



PURGES ORDER'PAT;!:;; ; 

%!l;P f 06/ 2 £§3$ 



TERMS: 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION NUMBER 
AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS DETAILED ABOVE. 
THE ABOVE PURCHASE O.RDER NUMBER MUST APPEAR ON ALL BILLS AND PACKAGES, 
Material on this order is exempted from the Ohio Sales Tax and Federal Exise Taxes. 



: l\16/ 



001 
003 



THREE MONTH BLANKET FOR 

OFFICE SUPPLIES 

THREE MONTH BLANKET FOR 

BUSINESS EXPENSE 

FROM: 7/1/12 TO 9/30/12 

FOR: MAYOR'S CREDIT CARD 



89500 



101-121-56290 
101-121-55390 



200 .00 
3000.00 



tbtA^AlviQON'T: 



3200 . 00 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and / or satisfy the contract, agreement, 
obligation, payment or expenditure for the above has been lawfully appropriated, or authorized or 
directed for such purpose and is in the Treasury or is In the process of collection and is free from 
any obligation or certification now outstanding. 



Date 
Vendor 
Amount 

Public Purpose of Meeting 



Business Expense Detail Form 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden - ~W Af A T"J A I C /C^ 



MA 



Approval Signature 




Attach Receipt Here 



JACK'S DELI 



Date: 7/11/2012 Time: 12:53:09 PM 



Status: 



Approved 



Card Type: Master Card 
Card Number ; XXXXXXXXXXXX8755 
Expiration Date: 
Swipe/Manual: Swipe 

Server ID: 15 
Server Name: Zachary 
Check Number; 907383 

Check Name; 

1 Tab Number: 50 

Profit Center ID: 3 
Profit Center: Table Sales 
Number Of Covers: 2 
Persons: 1 
Card Number : XXXXXXXXXXXX8755 
Card Owner: GARDEN/MAYOR 



25.22 



IIP 4- 
TOTAL 30 °& 



JACK'S DELI 
Table Sales 
Person 1 



Table: 50 



Check: 907383 
Time: 12:47:03 PM„ 



Server; 15 

Covers: 2 
Dat e: 7/11/2012 



1 SOUP & HALF SAND SPEC 

1 JACK'S CORNED BEEF 

Food Sub-Total 

2 ICED TEA 

Beverage Sub- Total 



Sub Total 
Sales Tax 



TOTAL • 25,22 



'Thank you, 



9.45 
9.45 

18,90 

4.50 

4.50 



23.40 
1.82 



Thank You For Dining With Us! 



Approval: 02051Z 



I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 






Customer Signature 
CUSTOMER COPY 



Business Expense Detail Form 



Date 

y/endor 

Amount 



Public Purpose of Meeting (^.^- V I ^ <jU f) f~ {^j> D ( Af C_ \ ( 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden — "JTaY (4 S T ~fJ t@-(C 



Approval Signature 



Attach Receipt Here 



Maggiano's 

Little Italy 
Perfect for Any Occasion 
#050 SHANN0NT004 
07/16/12 17:03:00 #00196 

CHECK #0086 




ss little 



mi 



VqllRliOPINIOM. MftTTER_S 




HAGGIAN0S- BEACHW00D 196 
MERCHANT ID 

07/16/12 17:43:56 T004 
SHANNON CHK #086 

CHARGE 1 

MC 

xxxxxxxxxxxx8755 
GORDEN/MAYOR 



1 



CHARGE §JUf L£ f#ff n 

TIP AMOUNT 2+\OD 

TOTAL ^ 1 \ % ^ 



GUEST COPY 
WE WELCOME YOUR COMMENTS! 
PLEASE CALL US AT 1-800-983-4637 
OR VISIT US AT Wffl.MAGGIAN0S.COM 




85 LiTTUS tl'MJ a 



YOU COULD WIN $1,000- 
A WINNER EVERY DAY! 

From browser address bar type: 
www . maggi anos-survey . com 

Vour personal cade: 
03XK 7UDU AA2X 



Please enter within 
the next 4 days 




Voii ^fei^ibfi^i^ n 
See website for complete rules 
and sweepstakes details. 

SODA 2.95 

CKN-PICCATA 16.50 

ICED TEA 2.95 

SIDE ANGEL HAIR 4.25 

SIDE MAGGIANO'S 4.75 

Subtotal 31 .40 

Sales Tax 2.43 

TDTAL 33.83 



pKilL,.,,,. 

We welcome your comments 



www.maggianos.com 
(800) 983-4637 



("VA 



If 



Business Expense Detail Form 



Date 



lender /Mtitt / K 



Amount 



Public Purpose of Meeting \JP hAT<E kl ,(V\/ fTitA C ^ 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden t Q g "/ ^ ^ ^ 




Approval Signature 



Attach Receipt Here 



' Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



540 June P 
Tbl 25/1 



Chk 1344 Gst 2 
Jul16'12 12:17PM 



1 Salmon/Cobb 

1 Cobb w/ chix 

2 *Soft Drink 

Subtotal 
TAX 

Amount Due 



15.75 
13.50 
5.90 

35.15 
2,73 
37 .88 



*** CREDIT CARD VOUCHER ***'• 
■i Moxie 
.3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Jate: Jul 16' 12 01:12PM 
Card Type: Master Card 
Jcct #.- XXXXXXXXXXXX8755 • 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 09992Z 
Check: 1344 
Table: 25/1 
Server: 540 June P 



Subtotal-: 

Gratuity: 
Total : 
Signatu 



37.88 



Business Expense Detail Form 



Date 

Amount ft H L . °l 

Public Purpose of Meeting _ £ £ . A (^yf) Ctk.fc^ Azif 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden ^T7l I ftfY\ "f~"A C 



Approval Signature 




Attach Receipt Here 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



540 June P 



™ 24/1 chk 11,,, Gsi < 
Jul 17' 12 01.23PM 



1 Chix Entre Salad 
1 Moxie Burger 
1 Coffee 
1 *Soft Drink 
1 Iced Tea 



Subtotal 
TAX 

Amount Due 



14.50 
12.75 
2,95 
2.95 
2.95 



36.10 
2.80 
38. 90 



*** CREDIT CARD VOUCHER *** . 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: Jul 17' 12 01 :37PM 

Card Type: Master Card 

Acct #: XXXXXXXXXXXX8755 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 01345Z 

Check: 1531 

Table: 24/1 

Server: 540 June P 



Subtotal 



Mm. 




3ts . 90 



Date 
Vendor 
Amount 

Public Purpose of Meeting 



Business Expense Detail Form 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden - vYl AY Oft Q vV\ / T~P( 




Attach Receipt Here 



MARRIOTT CLEVELAND EAST 
RIVER CIT ( Y GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS,, OHIO 44172 



CHECK 
TABLE: 
SERVER : 
DATE: 

CARD TYPE: 



ACCT #: 



1914 
45/1 
109 KATHY 
JUL18' 12 8:31AM 
M/C ; 
XXXXXXXXXXXX8755 



EXP DATE: XX/XX 
AUTH CODE: 09081 2 

MAYOR GORDEN 



SUBTOTAL: 
TIP: 




32 . 22 




SIGNATURE 



I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY- CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 441?? 
109 KATHY 



45/1 1914 GST 2 

JUL.18'12 8:09AM 



2 ALL-AMER BUFFET 29 90 

SUBTOTAL 29 90 

TAX 2 '32 

PAYMENT DUE $32 22 



Gratuity:. 
TOTAL: 



PRINT NAME:1 



SIGNATURE: 



SIGN ABOVE FOR ROOM CHARGES ONLY 



5 



Business Expense Detail Form 



Date 

Vendor 

Amount 



N I fa HTT-O UjM 

w-7.t»r 



Public Purpose of Meeting . /S) /vi P*=yf£A -T7n Af 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden — A) ^ Antf Of X^J^~S / C 



Approval Signature 



Attach Receipt Here 



c 



**** CHARGE VOUCHER **** 

Nighttown Restaurant 
12387 Cedar Road 
Cleveland Heights, Ohio 44106 



CHECK: 
TABLE: 
SERVER: 
DATE: 

CARD TYPE: 
ACCT #: 
EXP DATE: 
AUTH CODE: 
RESEARCH: 



1499 
40/ 1 

33 VERONICA 

JUL19'12 1 :20PR 

Master Card 

XXXXXXXXXXXX8755 

XX/XX 

00102Z 

220117202022 
MAYOR GORDEN 



SUBTOTAL: 
Gratuity: 
Total : 



39 . 65 




Nighttown Restaurant 
12387 Cedar Road 
(216) 795-0550 
33 VERONICA 



40/1 



CHK 1499 GST 
JUL19-I2 12:10PM 



2 CRA.BCAKE SAND 

2 POP 
2 COFFEE 
Subtotal 

Amount Due 



25,90 
5.00 
5.90 
36.80 
2.85 



$39 . 65 



NIGHTTOWN JAZZi 

A8 k your server for information 
on upcoming events. 



Business Expense Detail Form 



Date 



Vendor C^tOtL\C^fS 
Amount 



Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden ^ A*Y^O 




i 



CORKY & LENNY'S 
(216)464-3838 



Date: 7/19/2012 Time: 8:46:45 AM 
Status: Approved 
Card Type: Master Card 
Card Number: XXXXXXXXXXXX8755 
Swipe/Manual: Swipe 
Server ID: 4942 
Server Name: Michelle 
Check Number: 402254 

Check Name: 

Tab Number: 22 
Profit Center ID: 3 
Profit Center; Table Sales 
Number Of Covers: 2 
Persons: 1 
Card Number: XXXXXXXXXXXX8755 
Card Owner: G0RDEN/MAY0R 



TIP 
101 



II 17,5? 



Approval: 01019Z 
I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 




Customer Signature 
CUSTOMER COPY 



CUSTOMER CI 



CORKY & LENNY'S 
27091 CHAGRIN BLVD 
(216)464-3838 
Table Sales Person 1 

Server: 4942 



Table: 22 

Check: 402254 

Tims: 8:46:38 AM 



Covers: 2 
Pats: 7/19/2012 



2 HOT OATMEAL 

2 BAGEL/TOAST/ENG MUFFIN 

1 COFFEE 

1 FOUNTAIN POP 

Sub Total 
Sales Tax 



9.00 
3.10 
1.95 
2.25 

16.30 
1.27 



TOTAL 



11,57 



IhankYou, 



Janine 





Thank You For Dining With Us 
at 

Corky & Lenny's 
"Where People Meet To Eat!" 



r 



Date 



Business Expense Detail Form 

9 -33-/ 



Amount ^ 3 T » 3 ^ 



Public Purpose of Meeting qIawA^ >f^3u^.^ \a<^u><ju^ tJu-k sJXc 
Attendees ( First Name and Last Name) Mayor Merle S, Gorden 




Approval Signature 



Attach Receipt Here 



.CI 

\ 



[1 



« Order Due; 1 2 : OOPH « 



Tomaydo Tomahhdo Beachwood ■ 

3429 W Brainard 
Beachwood, OH 44122 
Phone:216-591-9191 
Fax:216-591-9192 

www.tomaydo.com 

Ord !3 
Delivery 

Bnpl: 07/23/2012 9:17 AM 

DEBBIE NOBLE 
25325 FAIRMONT Bl.VD 
#2ND FLOOR 
Zip: 44122 
216-292-1901 



1 Tom Tom Cobb 

Balsamic Vin 

NO Cheddar 

2X Chicken 
1 Sonoma 

Balsamic Vin 
1 Sonoma 

Wild Raspberry 
•1 Turkey Club 

Potato Chips 
1 Tuna on Wheat 

Spicy Peanut Slaw 
1 Triple Choice Deli 

Tuna Salad 

Fresh Fruit 

Pasta Salad 

Balsamic Vin 

1 California 

Wild Raspberry 

2 Fresh Fruit 

5 Side of Bread 



J L ] 



9.49 

8.49 
8.49 
8.99 
8.99 
9.99 

8.99 

3. 98 
4.75 



Sufjt'otal 



Delivery 'Fee 
Total 

MC 8755 Payment 
Tip 
Total 

*** Guest Copy *** 



72.16 
0.00 
7.22 

79.38 

79.38 



11$ 



Gust Signature. 



*** Order 



Due: 1 2 : OOPM *** 



Business Expense Detail Form 



Date ^-^S - 1 ^- 

Vendor "So^Vs .\j 

Amount & ? 1 . 1 f 

Public Purpose of Meeting rft^V>^ A>fcka»grv. 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 
\\a<Mpu (Use. 7V,fr V)nfft\ "iWk PC ft (T 




Attach Receipt Here 



I ■ 



JACK'S DELI 

Person Nck: 1 
"able Na.: 405c: 
Check Ncl: 8121EM- 

MINI =»a"AT0 CAKES 7.95 

JACK'S CORNED BEEF 9.45 

GRILLED CHICKEN SAND 9.50 

GRILLED CHICKN SALAD 9.95 

SALAD T; : UO PLATTER 12.95 

GRILLED CHEESE 6.25 

A)D BACON 1-.00 

BRISKET DIP n.45 

1/2 IUT- S K0B3 8.45 



Food SJD-Tatal 76,95 

iiiave-age Sub-Total 0,00 

tithe- Sub-Total - 0,00 

CHECX SUB-TiJTA, 70,95 

Sa "'ax 0,00 



T0TA-. 
Master Card 
Tip to.mt 

Amou'it Tendered 
Chang* 



76,95 
76.95 

0,00 



76.95 
0.00 



JACK'S DEL I 
Carry Out Sal as 
Pars an 1 



Server: 141 



Check: 9" 2 124 
Time: 10:53:0:: AM 



Covars: 1 
Date: 7/2 5/2012 



MINI : '0"AT0 CAKES 7.95 

JACK':: CORNED BEEF 9.45 

GRILLED CHICKEN SAND 9.50 

GRILLED CHICKN SAlAD 9.95 

SALAD TRIO PLATTER 12.95 

GRILLED CHEESE 6.25 

AX) BACON 1.00 

BRISKET DIP 11.45 

1/2 K^THY'S KOBB 8.45 

: ood Sub-TDtcl 76.95 



Sli Total 
Sales Ta:< 



76.95 
0.00 



hi You, 



Li 



sa 



Thank V'ou Fo' Dining With Us I 
City Of B 
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Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



120 Kellen F 



Tbl 24/1 Chk 1883 Gst 3 
Jul26'12 12:08PM 


2 Soup du Jour 


8.00 


1 Mixed Greens 


6.75 


1 Moxie Burger 


12.75 


1 Fish Spec. 


14.50 


1 Iced Tea 


2.95 


1 *Soft Drink 


2.95 


3 Coffee 


8.85 


Subtotal 


bb.75 


TAX 


4.40 


Amount Due t 


ji 15 



*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Kuad 
Cleveland, Ohio (216 ) 831-5599 

Date: Jul26'12 12:53PM 

Card Type: Master Card 

Acct #: XXXXXXXXXXXX8755 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 02523Z 

Check: 1883 

Table: 24/1 

Server: 120 Kellen F 



Subtotal ; 



Gratuity: 
Total : 
Signature 



61.15 



i gnat ure : * ^ /] 

jmkt&J^- 



~r- ***** QASluilit.x, M 



Business Expense Detail Form 

Date 

Vendor MououU^ 

Amount **\ 

Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 

Ki&f* V^N^S 




Approval Signature 



Attach Receipt Here 



'"Marriott Cleveland e'ast 
river ci1y grille restaurant 
26300 harvard road 
warrensville hts . , ohio 44122 

CHECK: 1547 

TABLE: 40/ 1 

SERVER: 19 DELORIAN 

DATE';, JUL.27'12 8:26AM-." 

CARD TYPE: M/C \ 

ACCT #: XXXXXXXXXXXX8755 

EXP DATE: XX/XX 

AUTH CODE: 041552 

MAYOR GORDEN 



SUBTOTAL : 17.51 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 

fort 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS , OHIO 44122 
19 DELORIAN 



40/1 154f GSI 2 

JUL27T2 7:48AM 

1 OATMEAL W/FRUIT 5,75 

1 OATMEAL 5.50 

2 COFFEE 5.00 
SUBTOTAL 16.25 
TAX ' 1-26 
PAYMENT DUE $17.51 

Gratuity: 

TOTAL:, _l 

PRINT NAME: _ - 

ROOM #: 

SIGNATURE: 

SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 



Vendor 



Amount 



JIT* 



Public Purpose of Meeting 



v f r ft ^/ipy^r 1 it v/ ^ J 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 

ftiJh. QJ&A 



Approval Signature 




1 



Attach Receipt Here 



marriott. cleveland eas i 
river city grille restaurant 
26300 harvard road 
warrensville: hts., ohio 44122 

CHECK: 1671 

TABLE: 45/1 

SERVER: 19 DELORIAN 

DATE: JUL30M2 8:45AH 

CARD TYPE: M/C 

ACCT Jt: XXXXXXXXXXXX8755 

EXP DATE: XX/XX 

AUTH CODE: 01589Z 

MAYOR GORDEN 



SUBTOTAL: 
TIP: 



17 .78 

±LdQ£L- 



TOTAL 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
♦KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
19 DELORIAN 

45/1 1671 GST 2 

JUL30*12 8:12AM 

2 OATMEAL W/FRUIT 11-50 
2 COFFEE 5.00 
SUBTOTAL. 16.50 
TAX 1-28 
PAYMENT DUE $17 . 78 

Gratuity: 



TOTAL: 



PRINT NAME:'... 
ROOM »: 



SIGNATURE: 

SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 

Vendor 

Amount 





Public Purpose of Meetjng (AoTyvICQ (Orfj^^Y/ 

KflOF [(Lund. g^^lT ^tr \l it f.n#\fJ6, Pvo r 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden ~* Cslfs/h^ d > I C-{ <^C? | 




JACK'S DELI 

Date: 7/30/;ff1£ .Time: 1: ii:30 PH 

Card Type: Master Card 
Card teen XXXXXXXO;X>:X6?55 
£ >: pi rati an Date: 
SA'ipe/Manual: Scipe 

Server II): 10 
Server Nam?: Lisa 

Chack Number: 9' 3901 

Check Name: 

Ta::' i«be--: 3 
Profit Center ID: 3 
Profit" Canter: Tabb Sales 
Number Of Covers: I 
Persons: 1 
Card Nutter; XXXXXXXXXXM3755 
Card Qwiw; GORDEN/MAYOF; 



TIP 



Approval : 020 3 1Z 



I AGREE TO COMPLY WTH 
"HE CARDHOLDEBi MUREEMENT 



Table; 



JACK'S DELI 
Table Sales 
Person 1 



■Check: 913901 
Time: 1:14:28 PM 



Server; 10 

Covers: 1 
Da te: 7/30/2012 



1 NOVA SCOTIA SALMON APP 

1 BOWL OF SOUP 

1 ADD BREAD BAGEL ROLL 

Food Sub-Total 

COFFEE 

aeverage Sub-Total 



Sub Total 
Sales Tax 

101 



14.95 
5.50 
0.50 

4.50 
4.50 



25.45 
1.98 



Thank You, 
Nancy 

Thank You For Dining With Usl 




Customer Signature 
:UST0MEF. COPY 



JACK'S DELI 



Date; 7/30/2012 Time; 1:17:43 PH 

Steals; App'ovGd 

Card Type: Master Card 
Card Nuiiten XXXXXXX KXXXX8755 
bp I ration Data: 
Svjpe/Manual: Swipe 

Server ID: 1B4 
Server Name: Lisa 

Chsd: Number: 9' 389 7 

Check Name: 

Tao limber:; IE: 
Profit Center ID; 3 
Profn Cente-: Table Sales 
Number Of Cover;! ; 1 
Parsons: 1 
Card Nuntier: XXXXX"X>:XXX>:X8755 
Card Owner: . GORPEN/MAYOP. 



IIP 

■131 



Table: 12 



JACK' * DELI 
Table Sales 
p erson 1 



Check: 9;j897 
IlJDeM2:42:16PM 



1 SOUP & HALF SAND SPEC 

Food Sub-Total 
1 DR. BROWN'S 

leverage Sub-Total 



Server: W 

Cavers: 1 
Date: I'/SO pOVP 



Sub mtal 
Sales Tax 



TOE 



9.45 



9,45 



?.25 



11 70 



Thank % 
Olivia 

Thank You For Dining With Us! 



Approval: 0551 9Z 



i AGREE TO COMPLY WITH 
"""HE CARCHOLDER AGREEMENT 




Customer Signature 
2UST0MEP. COPY 




Business Expense Detail Form 



Date 1 ^3 j 

\/endor 

Amount ft 

Public Purpose of Meeting . /jSe >V I rr r tJ TC r & Al 

P^r L.AAnJ T O fif&> 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



HARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE-HF-, OHIO 44122 
CHECK : IV 19 
TABLE: 44/1 
SERVER : 133 WESTON 
DATE: JUL3T12 8:48AM 
CARD TYPE: -M/C 
ACCT #: XXXXXXXXXXXX8755 
EXP DATE: XX/XX 
AUTH CODE: 006282 

MAYOR GORDEN 



SUBTOTAL: 



IP: 



TOTAL: 



1 5 ., 09 

JdUaCL 




CUSTOHER SIGNATURE 



I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



HARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURAl-T 
WARENSVIL1E HTS. OHIO 44122 
133 WESTON 

44/1 1719 GST 2 

JUL31 5 V2 7:54AM 

2 OATMEAL W/FRUIT 11.50 
1 COFFEE 2.50 
SUBTOTAL 14.00 
TAX 1-09 
PAYMENT DUE $15 .09 



Gratuity: 
TOTAL: _ 



PRINT NAME:.. 

ROOM #: 

SIGNATURE :_ 



SIGN ABOVE FOR ROOM CHAwiES ONLY 



Business Expense Detail Form 



Date 7 ^ ~ ) *~ 



Vendor ^OA^gAx^j^ J j^jK^f Tan^ 
Amount $ k(*Ab 



Public Purpose of Meeting Hff jWph KgHeAiV-ViOfl Trip 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden Cm i erfi" 




Approval Signature 




4 



Attach Receipt Here 



YARDHOUSE DENVER 
303.572,9273 

Server: Jimmy DOB: 08/01/2012 

01:42 PM 08/01/2012 
Table 14/1 5/50027 

W/C 5291474 
Card #XXXXXXXXXXXX8755 

Magnetic card present: GORDEN MAYOR 
Approval: 04570Z 

Amount: ' 55.73 



Round Up For Charity ' 




Use your debit or credit card 
to round up your total to the 
nearest dollar and help 
feed the needs of 
your community, 
www. rounditupamerica .org 

Merchant Copy 



YARDHOUSE DENVER 
303.572.9273 



Server: Jimmy 08/01/2012 

Table 14/1 1:36 PM 

Guests: 4 50027 
Reprint #: 1 

Grilled Hot Pastrami 10.75 

Sweet Fries 1.00 

Coke 2.95 

Chicken Caesar 12.95 

Diet Coke 2.95 

Lunch Thai Noodle Salad 9.25 

Grilled Hot Pastrami 10.75 

$$Truffle Fries 1.00 

Subtotal 51 .60 

Tax 4.13 

Total 55.73 

Balance Due 55.73 



Use your debit or credit card 
to round up your total to the 
nearest dollar and help 
feed the needs of 
your community, 
www . round i tupamer i ca .org 



Business Expense Detail Form 

Date ^ - \ AWo % - » Aft i 
\/endor <=^W>cc^oy^ J^tvQ t { 
Amount & jllC 

Public Purpose of Meeting f" \ ie 4^r^t <r Li cjV, ~TV; ^ 
Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



SHERATON DENVER 

Downtown Hotel 
1550 COURT PLACE 
DENVER, CO 80202 
303-893-3333 



PATRICK S 

Thu 08/02/12 4:47 PH 
Guest Num: 1 



51067510 
Table 41 
Guests 1 
1550 



1 [FRESH FRUIT ] 6.00 
1 COFFEE 3,70 



723 

Y G0RDEN, MERLE 



SubTotal 9.70 
Sales Tax 0,78 
Total 10.48 



RMCHRGTIP., 2,00 

723 Y GORDEN, MERLE 12,48 

RM CHRG Tendered 12,48 

FOR ROOM CHARGES ONLY! 



Gratuity 
Total Charge 
Room Number 
Print Name _ 

SIGNATURE . 



Order Room Service & Amenities Online! 



D U P- L s*>I C A T E * 
SHERATON DENVER 

Downtown Hotel 
1550 COURT PLACE 
DENVER, CO 80202 
303-893-3333" , • 



• .51067-1 96. 1 i 
SAAID E Table 31 

Thu 08/02/12 9:12 AM Guests .. 2 
Guest Num: 2 , . ' 1550 



BUFFET 



723 

Y GORDEN, MERLE 



16.00 
SubTotal 16;00 
Sales Tax 1 ,28 
Total 17.28 



RM CHRG TIP. . 3.00 
723 Y GORDEN, MERLE 20.28 

RM CHRG Tendered 20.28 

Please let us know how we are doing! 

FOR ROOM CHARGES ONLY! 



Gratuity 
Total Charge 
Room Number 
Print Name 

SIGNATURE 




Order Room Service & Amenities Online! 



www.sheratonoi3.com 



www.sheratonos.com 



DUPLICATE 
SHERATON DENVER 

Downtown Hotel 
1550 COURT PLACE 
DENVER, CO 80202 
303-893-3333 



50666731 
JEAN F Table 719 

Wed 08/01/12 5:23 PM Guests O 
Guest Num: 1 16MIX 

1 COFFEE 3.70 

723 SubTotal 3.70 
Y G0RDEN, MERLE 

Sales Tax 0.30 

Total 4.00 



RM CHRG TIP . . 1.00 
723 Y G0RDEN, MERLE 5.00 



RM CHRG Tendered 5.00 
FOR ROOM CHARGES ONLY! 



Gratuity 
Total Charge 
Room Number 
Print Name 

SIGNATURE 



Order Room Service & Amenities Online! 



www.sheratonos.com 
***************************************** 



Sheraton Denver 

15J50 Court Place * f. 

Denver, CO 80202-5107 

303-893-3333 / 303-626-2543 

http://www.starwood.com/ 



Sheraton 4 



Gorden, Merle 

25325 Fairmount Blvd. 

Beachwood, CO 44122 



Page Number 
Guest Number 
Folio ID 
No. Of Guest 
Room Number 
Club Account 
Time 



HOTELS & RESORTS 



Invoice Nbr 
Arrive Date 
Depart Date 



1 

816454 
A 
1 

3723 

SPG - A42884716840 
08-03-2012 10:11 



45696222 

08-01-2012 

08-03-2012 





^efif 






08- 


01 


-2012 


DEPOSIT 


08- 


01 


-2012 


506667310 


08- 


01 


-2012 


RT3723 


08- 


01 


-2012 


RT3723 


08- 


02 


-2012 


510671961 


08- 


02 


-2012 


510675100 


08- 


02 


-2012 


RT3723 


08- 


02 


-2012 


RT3723 


08- 


03 


-2012 


MC 



Invoice 



Deposit Applied 
16 Mix 

Room Chrg Grp Association 

Occupancy /Tourism Tax 

1550 Restaurant 

1550 Restaurant 

Room Chrg Grp Association 

Occupancy/Tourism Tax 

MasterCard/Euro 

** Total 
** Balance 




$5.00 V 
$179.00 

$26.40 

$20.28 ^ 

$12.48 ^ 
$179.00 

$26.40 

$448.56 
$-0.00 



$-37.75 
$-448.56 



Your SPG Account A42884716840 earned at least 792 Starpoints. Get 
10,000 more with the SPG Credit Card. spg.com/axpcard 

Thank you for choosing Starwood Hotels. We look forward to welcoming 
you back soon! 




Business Expense Detail Form 



Date 



Amount \ . £T l& 

Public Purpose of Meeting ( )j> A /R^T (1a/ N/W-ffl/l.f 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden - A//Q i/f v1/\ 




Approval Signature 



Attach 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



190 John A 



Tbl 24/1 Chk 1447 

Aug06'12 11:57AM 



A 3 



2 Salmon/Cobb 

1 Fish Spec. 

2 *Soft Drink 
1 Iced Tea 



31.50 
14.00 
5.90 
2_qi 



Subtotal 
TAX 

Amount Due 



54.35 
4.21 
58 .56 



*** CREDIT CARD VOUCHER *** 
- Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: AugOB'12 01:02PM 

Card Type: Master Card 

Acct it: XXXXXXXXXXXX8755 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 09299Z 

Check: 1447 

Table: 24/1 

Server: 190 John A 



Subtotal ; 



58 





Business Expense Detail Form 

Date 
Vendor 
Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden — I j n( 




Attach Receipt Here 

r 



Date: 8/7/2012 TItb: 1:1£i:50' PM 

Stiius; Approved 

Card Type: Maatinr Card 
Card Nuiaoer: >X<XXXX <XXXX87{55 
£m pi ration Date; 
S.vijMB/Hanual: Si"Ip& 

Servear II); 24 
Server Name: Li set 

[feck Number; 9; 6600 

Check Name: 

Tao i'limber:: 35s 
Profit Canter ID: 3 
Profn: Cent©-: Tab Is Sdes 
Number Of Cover;:!: 1 
Parsons: 1 
Card Hujibar: XXXXXXXXXXKX8755 
Card Owner: QOHDEN/HAYOR 



2: -50 



IIP 





:01 XClO 



JACK'::! DELI 
Tablii! Sales 
Parson 1 



Table: 33 



Check: 9' 6600 
Time: 1:16:33 PM 



Server: 24 

Covers: 1 
Jate: 8/7/2012 



1 PATTY MELT 

1 BOWL If SOUP 

: cu)d Sub-fatal 

2 ICED TEA 

BsWr^e Suo-Total 



Sin Total 
Sales Ta:< 



21.50 



9.95 
5.50 

15.45 

4.50 
"4,50 



19.95 
1,55 



Approval : 000 36Z 



Thank y'ou Fo- Dining With Us! 



I AGF.EE TO COMF'LV WITH 
*IHE - CARDHOLDER ^GREiMENT 




Customer Signature 
3UST0MEF. C0i=»Y 



MAIL INVOICES TO: 




PURCHASE ORDER 



Attn: Accounts Payable 

P.O. BOX 22.6S:9 ; : : : : ::,,.... 



No. 



2012002301 

Us^iits Order Number on 
\ ''t'l your invoice 



DELIVER AND 

SHIP TO 
THIS DEPT. 
AND DIVISION 



NAME AND 
ADDRESS 
OF VENDOR 



CITY OF &1&CHWOOD '}'.]. 

SHIPPING^© receiving;;: 

23355 ME|i%JTILE ^AD|Ji 
BEACHWOO]3%4)K, W v,-^iF *vN* 
44122 ■ 

00116 " 

BUSINESS CARD 

P.O. BOX 15796 
WILMINGTON DE 19886-5796 



PURpK^BE ORDER £AT£ : 

06/21^:1;^ 



TERMS: 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION NUMBER 
AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS DETAILED ABOVE. 
THE ABOVE PURCHASE ORDER NUMBER MUST APPEAR ON ALL BILLS AND PACKAGES. 
Material on this order is exempted from the Ohio Safes Tax and Federal Exise Taxes, 



um 

■n6? : 



•I; 1i; *:f p escri i^o : ; ! : : ^ \ ; ypff^ £ ;'■ \ R ^9^?s 



001 
003 



THREE MONTH BLANKET FOR 

OFFICE SUPPLIES 

THREE MONTH BLANKET FOR 

BUSINESS EXPENSE 

FROM: 7/1/12 TO 9/30/12 

FOR: MAYOR'S CREDIT CARD 



89500 



101-121-56290 
101-121-55390 



200.00 
3000.00 



TQTA'U.'AMOtiNT 



3200 . 00 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and / or satisfy the contract, agreement, 
obligation, payment or expenditure for the above has been lawfully appropriated, or authorized or 
directed for such purpose and is in the Treasury or is in the process of collection and is free from 
any obligation or certification now outstanding. 




fttn: Accounts Payable 
P.O. Box 22659 
Beachwood, OH 44122 



PURCHASE ORDER 



Deliver crrY OF BEACHWOOD 

To SHIPPING AND RECEIVING 
23355 MERCANTILE ROAD 
BEACHWOOD, OH 



Page Number 
P.O. Number 
Req. Number 
P.O. Date 
Ship Via 
Terms 



2012-02643 

12-121-0006-A 
07/18/2012 



Vendor 



00116 

Business Card 
P.O. BOX 15796 
WILMINGTON, DE 19886-5796 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER INDENTIFICATION 
NUMBER AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS 
DETAILED ABOVE. THE ABOVE PURCHASE ORDER NUMBER MUST 
APPEAR ON ALL BILLS AND PACKAGES. Material on this order is 
from the Ohio Sales Tax and Federal Excise Taxes. 



Line I Description 



Account 



101.231.55320 



001 MISC EXPENSES FOR MAYOR 
FOR FIRE ACCREDITATION CEREMONY IN DENVER, C08/1-8/3PER ORDINANCE 2012-125 



Price/Unit 



.00 



$ 500.00 



Purchase Order Total: $ 500.00 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and/or satisfy the contract, agreement, obligation, payment or expenditure for the above, has been 
lawfully appropriated or authorized or directed for such purpose and is in the Treasury or is in the process of collection and is free from any obligation or 
certification now outstanding. 



jQ n2 /£ -(fa r 

9 TDCACIIpCP ^^^y 



TREASURER DATE 



i 1 . 




Date 

Vendor 

Amount 



Business Expense Detail Form 



I 1,« 



Public Purpose of Meetino A cW I <=■ lU £ f> ( /V < 

/IF P/n/WrV Z^r^>^\ ;ft=r 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden, 




CORKY & LENNY'S 
(216)464-3838 



Date: 10/11/2012 Time: 11:04:27 AM 
Status: Approved 
Card Type: Master Card 
Card Number: XXXXXXXXXXXX8755 
Swipe/Manual: Swipe 
Server ID: 4875 
Server Name: Caitlin 
Check Number: 455515 

Check Name; 

* Tab Number: 20 
Profit Center ID: 3 

Profit Center: . . Table Sales . . 

Number Of Cavers: 1 
Persons: 1 
Card Number: XXXXXXXXXXXX8755 
Card Owner; GORDEN/MAYDR 



CORKY & LENNY'S 
27091. CHAGRIN BLVD 
(216)464-3838 
Table Sales Person 1 

Server; 4875 



Table: 20 



Time: 11:04:46 



Covers: 1 
Date: 10/11/2 012 



1 BAGEL/TOAST/ENG MUFFIN 1,55 

2 COFFEE ■ 3.90 

Sub Total 5,45 
Sales Tax 0.43 



5,( 



T 5.88 " 

IIP c&OO 

101 7*88 



Approval: 03396Z 
1 AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 



you, 

Joanne 




II 




Customer Signature 
CUSTOMER COPY 



Thank You For Dining With Us 
at 

Corky & Lenny's 
"Where People Iteet To Eat!" 



Business Expense Detail Form 

Date //)-/!- Ao/fr 

Vendor 

Amount ^ klift^ 



Sgvf, ^/VurcMtTi^ (UTvO^-e^ CjK-*-*l/J>& , 



Rublic Purpose of Meeting 



^ G. cvy . OP y^E^^oc^ 

Attendees ( First Name and Last Name) "Mayor Merle S. Gorden 



/tit AX 




Approval Signature 

CHARGE 'VOUCHER 

ffldhttswn Restaurant ~ 
"tS38? Cedar Road 
Cleveland Heights, Ohio 44:106 
CHECK,- 1 P05 
TABLE.;. 4Q/.1 
■SERVER': 47 TIM 
' DATE: DDT.T1 ' 1.2 1t3iPH 
CARD TYPE.: Master- .Card 

acct -tt' wmmmm 

EXF .DfiTEt SOW 
■ AUTH CODE::-' 039262= 



SUBTOTAL; 
Gratuity: 
Total :• 



56, ©9 

_ fi'4Q r 




47 m 



Hjghtiowiii Resiayinat-rt . 
" 12387 Cedac, Road . 
(215) 7.35-055(3 



1:1 



'0HRUJ65 wt 



t •FRENCH O.NIOPI' 
2 10UIS.IAtf "' 

i pop 

Credit Card Tip 

Master 'Card' . 
.Subtotal 



Tax 

Amount Tendered ; 



6. .0.0 
.29.:, 90' 

S-00 
:23.;82 

-67 .89 
-40 JO 
.23; 82 
3,17 

■tim 



—47 CLOSED 0CT11 2: 07PM--- 







Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



[b -[5 - I e>~ 



Attendees ( First Name and last Name) Mayor Merle S. Gorden, 




3 




Approval Signature 



Attach Receipt Here 



SOUTH EAST ' 
GEARS S CHEERS 
23333 Aurora Road 
Bedford Heights, Oh 44146 



Date: 
Card Type: 
Acct #: 
Card Entry: 
Trans ft'-e: 
Trans Key: 
Auth Code: 

. Check: 

■. Table; 
Server: 

Subtotal; 

TIP: 

TOTAL: 



0ct15*12 12:59PM 
Mastercard 

XXXXXXXXXXXX8755 
SWIPED 

FJRD-IASE 

EIE006682404402 

033252 

2152 

60/1 

110 Brenda G 
25 „ 84 . 




PLEASE KEEP THIS COPY- FOR YOUR 
PERSONAL RECORDS . 

THANK YOU 



SOUTH EAST 
GEARS & CHEERS 
23333 Aurora Road 
Bedford Heights, Gh 44146 
440-232-0029 



110 Brenda C 



Tbl 60/1 Chl< 2152 Gst 2 

0ct15'12 11:57AM 
*** Reprint ***' 

1 Garden Salad- Add Grid 12.99 
Chicken 

. .1.8m *BY0. Pizza Mushrooms ■ ■• • • 6,99 

2 Cola 4.00 



Subtotal 
11:58AM Total 



23. 9B 
1.86 
25 .84 



Thank You For Dining with UsJ 
VISIT OUR NEW WEBSITE 
www .segearsandcheers . com 



Business Expense Detail Form 



Date 

Vendor 

Amount 



10-1 £> -/2- 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden — {AjftYAf 
I frill h£Xt C.F ~ M\ C^tlfcrt ■ Y 




Attach Receipt Here 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT ■ 
26300 HARVARD ROAD 
WARRENSVILLE HTS,, OHIO 44122 
CHECK: 11 38 
TABLE: 43/1 
SERVER: 109 KATHY 
DATE: 0CT16'12 9:04AM 
•CARD TYPE: ■ M/C 
ACCT #: XXXXXXXXXXXX8755 
EXP DATE: XX/XX 
AUTH CODE: 07421Z 

MAYOR GORDEN 



SUBTOTAL: 52 .64 

TIP: 1 1. CO 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
KARENSVIUE HTS, OHIO 44122 
109 KATHY 



43/1 1 1 

OCTIB'12 7:F n 

1 HAM S CHEDDAR 

2 SAUSAGE 

1 CHALLAH FR TOAST 

1 ALL AMERICAN 

2 COFFEE 
SUBTOTAL 
TAX 

PAYMENT DUE $ K 



GST 3 



■11.25 
9.90 
10.75 
11.95 
5.00 
48,85. 
3.79 



d2 .64 



Gratuity.:,-, 
mm : 

PRINT NAME:. 

ROOM #: 

SIGNATURE:. 



SIGN ABOVE FOR ROOM CHARGES ONLY 



T 



Business Expense Detail Form 



Date 

Vendor 

Amount 



10 - ) la ~ \ *ZL 



Public Purpose of Meeting | M \ t k c t/ ^ > y nn' v ^ == 



r Merle S. Gorden ~ VVtc^ C COA 



Attendees ( First Name and Last Name) Mayo 




Approval Signature 



Attach Receipt Here 



CORKY & LENNY'S 
(216)464-3838 



Date: 10/16/2012 Tims: 8:01:05 PH 
Status: Approved 
Card Type: Master Card 
Card Number: XXXXXXXXXXXX8755 
Swipe/Manual: Swipe 
Server ID: 4948 
Server Name: ksnny k 
Check Number: 459370 

ChBck Name: 

Tab Number: 20 
Profit Center ID: 3 

Profit Center: . , Table SalBS. .■ . 

Number Of Covers: 3 
Parsons: 1 
Card Number: XXXXXXXXXXXX8755 
Card Owner: GORDEN/MAYOR . 



CORKY & LENNY'S 
27091 CHAGRIN BLVD 
(216)464-3B38 
Table Sales Person 1 

Table: 20 ^\ 4948 



■ Covers: 3 
Date: 10/16/2012 



Time: 8:00:32 



T 27,45 



IIP k'CQ 



1 




Approval: 03931Z 
I AGREE TO COMPLY WITH 
THE CARDHOLDER AGR^MENT 






Customer Signature 
CUSTOMER COPY 



BOWL SHALL 11-85 

CHOPPED LIVER SAND 1/2 5.00 
C B 1/2 *?- 25 

BASKET OF ROLLS (5) 2.25 

' COFFEE 1 - 95 

Sub Total 28.30 

Sales Tax 



TOTAL ' 




Thank You For Dining With Us 
at 

Corky & LBnny's 
"Where People Meet To Eat!" 



Business Expense Detail Form 



Date 

\/endor 

Amount 



ID -11 -I 



S.aH 



Public Purpose of Meeting /£ xThf^ Jt- c CJ) & riff C. 

A^/ A. ^ -^rr^OA/ >&r /^7,7ir-rr<; /V ^_ 



Attendees (First Name and Last Name) Mayor Merle S. Gorden * c^/fr^g , 




Attach Receipt Here 
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Business Expense Detail Form 

Date ?OHS -f>~ 
\tendor fAof^-l 



Amount 



51 5 3. 



Public Purpose of Meeting "T^ Ajlo^u^ ^jvu^jfr* 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



3 3f5 Richmond Road 
Cleveland, Ohio 



JOB Jm j 



Tb? 2 W Chk 133?"'"' 
0c ^8'12 12iQ5PM 



Gst 2 



2 Soup du Jour"" 
J Wedge/Beef 
7 flrfl led Cheese 
2 «Sbft Drmk 

Subtotal 
TAX 

Amount Due 



8,00 
14.75 
11.75 
5.90' 



40.40 
' 3.13 
43.53 



*** CREDIT CARD VOUCHER '*** 
Moxie . 
3355 Richmond Road 
Cleveland, Ohio (215 ) 831-5599 

Date: 0ct18' 12 01:12PM 
Card Type: Master Card 
Acct #:' XXXXXXXXXXXX8755 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 073T3Z- 
Check: '1335 
Table: . 24/1 
Server: 108 Tim T 



Subtotal : 

Gratuity: 
Total : 
Signature 



43 . 53 

&..0O 
S 1 ,55 




Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting £T rf)*aM f C- IS 5V> OPPO^J ^ 



M ayor Merle S. Gorden 



Attendees ( First Name and Last Name) 





Approval signature 




Attach Receipt Here 



MA*RRTOTt CLEVELAND- EAST " 
RIVER CITY GRILLE RESTAURANT 
■26300 HARVARD ROAD 
WARRENSVILLE ■ HTS . , OHIO 44122 



CHECK: 
TABLE: 
SERVER: 
DATE: 

CARD TYPE: 
ACCT #: 
EXP DATE: 
AUTH CODE: 



1309 
43/1 

19 DELORIAN 
0CT18'12 8:26AM 
H/C 

XXXXXXXXXXXX8755 

XX/XX 

038B1Z 



MAYOR GORDEN 



SUBTOTAL : 
TIP: 



30 . IT 



TOTAL:. 




CUSTOMER SIGNATURE 



I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
19 DELORIAN 1 



43/1 1 309 GST 2 

0CT18'12 7:36AM 

1 DENVER OMELET 11.75 

1 HAM S CHEDDAR 11.25 

2 COFFEE 5.00 
SUBTOTAL 28.00 
TAX 2.17 
PAYMENT DUE $30 . 1 T 



Gratuity:. 
TOTAL :_ 



PRINT NAME:. 
ROOM #: 



SIGNATURE:. 



SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 

\/endor 

Amount 

Public Purpose of Meeting 



I 5H.IS 



Attendees ( First Name and Last Name) May or Merle S . Gorden 




Approval Signature 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



33 Diane S 



1W 24/1 Chk 1872 Gst 2 
0ct22'12 12:24PM 



2. Soup du Jour 
2 Fish Spec. 
1 *Soft Drink 
1 Coffee 

Subtotal 
TAX 

Amount Due 



8.00 
28,00 
2.95 
2.95 

41.90 
3.25 ' 
45. 15 



. *** CREDIT CARD VOUCHER *** > 
Hoxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: 0ct22* 12. 01:05PM 

Card Type: Master Card 

Acct #: XXXXXXXXXXXX8755 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 06448Z 

Check: 1872 

Table; 24/1 

Server: 33 Diane S 



Subtotal : 




45 „ 15 




***** Customer Copy ***** 



Business Expense Detail Form 



Date 

Vendor 

Amount 

■ Publli Purpeoo of Meetin g 



npgri m ax 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 





Attach Receipt Here 



.if 



" ' ' " ill %i& Ct JffeiL $ 



OfficeMax 

OfficeMax #1 
1545 GOLDENGATE PLAZA 
MAYFIELD HEIGHTS, OH 44124 
C440) 446-0200 

0001 05 4956 10/24/12 09:12:07 AM 



$8.29 
$10,29 



043100066729 

Cambridge Ltd Ntbk 9.5x6 S 
043100060642 

Cambridge LTD NTBK Action 



SubTotal $18.58 
Tax 7.750* ' ." " $1,44 
TOTAL $20.02 



.02 




Authorization 54448Z, 




16900-50701-92180-06750-50212-00043 





® 



OnllfffSteKafckup 

Introducing Online Store pickup at 
OfficeMax. Our convenient FREE service 
that lets you purchase your order online 
■•and Pick 1t up the same day.* Visit 
off1cemax.com/storep1ckup. 

♦Typical pickup time is two hours after 
the order confirmation. Orders confirmed 
within two hours of closing time cannot 
be guaranteed .far same-day gickup. 

pickup ©#l»€#lttS i 

Off 1ceMaY r s otw dbnf i rmation email. 




Tell us about your shopping experience 
and get $5 off your next $25 purchase. 
Visit officemaxfeedback.com and enter 
the following Survey Code: 
0001-05-4956-3 



OfficeMax doesn't, just provide great 
values, we also live them. OfficeMax has 

fnjlipjpf^ 

1^olp§n1'blf%rWrl^i#ormafi 



Eth 1 ca^l^eolptnf tel'f ^Fffr W^e^trTf o rmat 1 on 
visit OfficeMax.com/ethics. 



ORDER BY PHONE 1-877-OFFICEMAX 
ORDER BY WEB www.officemax.com 



Business Expense Detail Form 



Date 
Vendor 
Amount 

Public Purpose of Meeting 



foi- AJg-xT- //^v^- * W^A L^/^/v fjPAd-r-f: 



Attendees ( First Name and Last Name) 



Ma yor Merle S. Gorden 




**** CHARGE VOUCHER **** 

Nlghttown Restaurant 
12387. Cedar Road 
Cleveland Heights., Ohio 44106 
CHECK: • 1 198 
TABLE: 26/1 
SERVER: 49 ROB 
DATE: 0CT24'12" 1:38PM 
CARD TYPE: Master Card 
ACCT #: XXXXXXXXXXXXB755 
EXP' DATE: XX/XX 
AUTH CODE; 0^: W 
RESEARCH: 229817209263 
MAYOR GORDEN 



49 ROB 



Nighttbwn Restaurant 
12387 Cedar Road 
(216) 795-0550 



26/1 CHK 1198 GST 2 

0CT24'12 12:30PM 

1 FRENCH ONION 6.00 

1 WEDGE SALAD 10.00 

1 CRABCAKE SAND 12.95 

2 POP • 5.00 
Subtotal 33,95 
Tax 2,6" 
Amount Due $36 . 5 b 



SUBTOTAL; 
Gratuity: 
Total : 



36 . 58 

lcQ(d 




NIGHTTOWN JAZZJ 

Ask your server for information 

on upcoming events. 
******************************** 



******************^^ ;:i:4 : : | =M: ^ :: | : ^j :: | : 



Date 

Vendor 

Amount 



Business Expense Detail Form 



Public Purpose of Meeting Pfe uwtJL^Uv^f PMf — ' oC ^ — 



Attendees ( First Name and Last Name) Mayor Me rle S. Gorden — "fa ^ Tw^U^ 




Attach Receipt Here 



i 



JACK'S DELI 
Table Sales 
Parson 1 



Table: C&C 

Check: 943652 
T '■ i tn-T '. 4:18:37 PH 



Server; 150 

Covers: 1 
Hats: 10/24/2012 



1 • CATERING ffficfity . 20.00 
Food Sub-Total 20.00 



Sub Total 
Sales Tax 



•TOTAL 2D.0Q 



20.00 
0,00 



hi You, 



Thank You For Dining With Us! 



JACK'S DELI- 



Hate: 10/24/2012 Time: 4:18:31 PH 

Status? Approved 

Card Type; ' Master Card 
Card Number: XXXXXXXXXXXX8755 
Expiration Date: 
Swipe/Manual: Manual 

Server ID: -150 
Server Name: Rachel 
Check Number: 943651 

Check Name: 



Tab Number: C&C 
Profit Center ID: 3 
Profit Canter: Table Sales 
Number Of Covers; 1 
Persons: 1 
Card Number: XXXXXXXXXXXX8755 
Card Owner: Manual Ent 



116,40 



IIP 



TOTAL 



Approval: 05075Z 



I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 



Customer Signature 
CUSTOMER COPY 



Table: C&C 



JACK'S DELI 
Table Sales 
Person 1 



Check: 943651 
Timp- 4:16:41 PH 



Server: 150 

Covers: 1 
natB- 1O/24/2012 



4 OPEN DELI **** A*! 10 -°° 

8 ' CATERING S'B*- '^ 79.60 

2 CATERING ^ ' 14 ' 80 

8 CATERING 0£&&1<3 12 - 00 • 



Food Sub-Total 



116.40 



Sub Total 
Sales Tax 



101 II 



Thank You, 



116.40 
0,00 



Thank You For Dining With Us! 



JACK'S DELI • * 

Date; 10/24/2012 Time: 4:18:27 PM 

Status: Approved 

Card Typs:. Master Card 
Card Number: XXXXXXXXXXXXB7B5 
Expiration Date: 
Swipe/Manual: Manual 

Server 10: 150 
Server Name: Rachel 
Check Number: 943652 

Check Name: 

Tab Number: C&C 
Profit Center. ID: 3 



Profit Center: Table Sales 

Number Of Covers: 1 
Persons: 1 

Card Number: XXXXXXXXXXXX8755 
Card Owner: Manual Ent 



20.00 



IIP 



TOTAL 



Approval: 00B62Z 



I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 



Customer Signature 
RESTAURANT COPY 



Business Expense Detail Form 



Date 

Vendor 

Amount 



\0 -SLfa-l? 

3 g. 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden ~-f ~d(c=, F 

K A<.c ftfff fl fr^rtr- / I/I' g ^ TArr^ 




Approval Signature 



Attach Receipt Here 



t • PlZZSLZZ 

• on the Circle 

20680 N. Park Blvd. 

* .University Heights, OH 44118 

' (216) 321-7272 • ■ 

Tab' '4071' 10/26/12-A 1 2 : OBpm 
• Guests 1 Shawna Table 05 

2..SM CHIX SAL ■ 16.50 

1 . .Lg CHIX SAL 10,50 

1 . .SM PIZZAZZ SAL 7.75 

1 . ,*DIET PEPSI -1.95 

1.. COFFEE 1.75 

2..*ICEDTEA ' 3.90 
1..UH Police 50% DISCOUNT • -21.18 
(*Item shown with tax included; 



Items 

Tax (on 41.8,0) 

Check Total 
Di scounts 
Subtotal 

Tip , 



41.80 
'■' v 3.24 
45 .04 
-21 .18 
23 . 86 



TOTAL 



1 . MC/547206xxxxxx8755/XXXX S A: 0762-1Z 
GORDEN, MAYOR 9965 10/26 13:02. . 23. 86 

Me rchant Copy 

I agree to pay the above TOTAL amount 
according to card issuer agreement. 




SIGN X 

15% Gratuity: 6.25 
M Gratuity: 7.50 
20% Gratuity: 8.35 

Thank you for choosing PIZZAZZ! 

Order online at pi2za22togo.com 




Pi zzslzz 
on the Ci re 1 e 

20680 N. Park Blvd. 
University Heights, OH 44118 
• (216) 321-7272 



Tab 40 



10/26/12-A 12:05pm 



Guests 1 Shawna 

2. .SM CHIX SAl 
1..Lg CHIX SAL 
1 . .SM- PIZZAZZ SAL 
1 . .*DIET PEPSI 
1.. COFFEE 
2, .*ICED TEA 
1..UH Polite i«* 
(*Iteiri shown wvli 



.-■JlJNT 
ua included) 



Table 05 

16.50 
10.50 
7.75 
1.95 
• 1 .75 
3.90 
-21. IB 



Items 
Tax (on 41.80) 
Check Total 
Di scounts 
TOTAL 



41.80 
3.24 
45 .04 
-21 .18 
23 . SB 



SIGN X 



15Jf Gratuity: 6.25 
18% Gratuity: 7.50 
20% Gratuity: 8.35 

Thank you for choosing PIZZAZZ! 

Order online at pizzazztogo.com 



t 



Business Expense Detail Form 



Date 

Vendor 

Amount 



PubiicPurposeofMeeting fc*v</<rU? Of lW~^ C^M^l^S 



Attendees ( First Name and Last Name) 



Mayor Merle S. Gorden - / 





Approval Signature 




Attach Receipt Here 



33PF 

MAGGIANO'S 



BB 

tan 



MJff. BS 



MAGGIANOS-BEACHWOOD 196 
MERCHANT ID 

10/30/12 13:33:40 T008 
NIKOLE CHK #010 

CHARGE 1 

MC 

xxxxxxxxxxxx8755 
G0RDEN/MAY0R 



AUTH # 



00182Z 






GUEST COPY 
WE WELCOME YOUR COMMENTS 
PLEASE CALL US AT 1-800-983-4637 
OR VISIT US AT WWW.MAGGIAN0S.COM 




•V 



8<a. 



Perfect for Any Occasion 
#075 NIK0LET00B 
10/30/12 12:27:00 #00196 

CHECK #0010 

VOUR OPINION HATTERS 

We invite'.'you to complete our 
GUEST EXPERIENCE SURVEY 




.RiaggTanos-surveyYcom J 



Vour personal code : 
04A4 PUXU DJT3 



Please enter within 
the next 4 days 



No purchase necessary. 
Must be 18 or older. 
Void where prohibited. - 
See website for complete rules 
§pd sweepstakes details. 




■ ADCTSAM 
COFFEE 

SIDE MAGGIANO'S 
L CKN-PICCATA 

SIDE 'ITALIAN SAL 4.50 

Subtotal"""" " - 35.95- 

Sales Tax 2.79 

TOTAL 38.74 

THANK YOU! 
We welcome your comments, 




-maggianos.com 
LlTTLI 




Business Expense Detail Form 



Public Purpose of Meeting ^^&s, d^pAfk Ag-mifrf 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden — 

J 



Approval Signature 

Attach Receipt Here 



Date 

Vendor 

Amount 



MARRIOfl CLEVELAND EAST 
RIVER CU1 GRILLE RESTAURANT 
WARENSVILLE NTS, OHIO 44122 
133 WESTON 

43/ . 1 1 38 GST 2 

0CT31'12 7:?2AM 



2 ALL-AMER BUFFET 29.80 . 
SUBTOTAL 29.90 
TAX 2.32 
PAYMENT Dill- $32 . 22 

Gratuity:.. „ . 

TOTAL : ..' 

PRINT NAME; _ 

ROOM It; 

SIGNATURE: 

SIGN ABOVE FOR ROOM CHARGES ONLY 



MARRIOTT CLEVELAND EAST 
RIVER ClfY GRIL t.E" REST AURAN'l 
26300 HARVARD ROAD 
WARRENSVILLE HIS., OHIO 44122 
CHECK: 1 1 43 
TABLE: 43/1 
SERVER: 133 WESTON 
DATE; 0CT3T12 8:32AM 
CARD TYPE: M/C 
ACCi I!-: XXXXXXXXXXXX8755 
EXP DATE: XX/XX 
AUTH CODE: 04145Z 

MAYOR BORDEN 



SUB TOTAL: 32.22 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



Date 

Vendor 

Amount 



Business Expense Detail Form 



fe> -St - If- 



Public Purpose of Meeting 
fiwv^A Pjgvfef'e wig- '»w f^o^WoS- — , . 



Attendees ( First Name and Last Name) Mayor M erle S. Gorden 




Attach Receipt Here 



\0famplmi) 



llfiJeJl ..*■/».* .!'.:..■-:« -.ik. 



GORDON, 1 MERLE ■ ' n ame 
2700 RICHMOND RD . , ( - : . ... ...-aci^ss • 

;bee&hvw^ r .. : 


room number: i^^fn winnDM ' 
..arrival date: - • • ^BB 7 ^ 2 W^ , 
p^eRarture^ater ' • vl 1/220:12., ■ . 

^room-rate.;/; . ■ v 


Is attached to a bank or checking account, a hold 
' will b* : fi placeman the account forthe full anticipated 
..Hollar amount to be'owed to tbe.hbtel/ IncJCrdlng • 
: 'e&'mate'aWpcld^^^ 
ra : nasbc£^ 

■ ''hours : 'from tifie'date of checkout or longer at the 
discretion of your financial Institution, 


fpbNFIRMATjON-'N 8031591 05 -' : 'V 
.-11/2/20,12 ;;'RAGE. 1 .. . 


RATE PLAN * S.-AAA 
HH#977174426SILVER • 
AH:; • *UA^#DV873875 

\ ; ^,vcar^^n / :i:.j:^.v-;. ■■•■„■■ . • • ... ! -.- . • ■■• ■■■■■ 


Rates subifict'to-appflcabi^salesj'occufian'cy, or! other taxes; Please ticThot leaw>riy money bhltem's.of value unattended;.!^ • 
iyour-roorrV A safety deposit box js Available for ybii rn^he^Jobb/.J^greef.iH^t' rp^fIpbf}J^-fDr|thb bU];js/hot\Wafyedyncl ag^ee 
to' fae hefd Cerebri aHy liabl e^in th '^.e venflhat '{he iridicated peticn A 'iampar\y oV.associa'itidn fails to payfor aTiy^aftjQf the full. 
amounVo'f^ 

.my'acco^ni In the^eYentbf ^emergen pai^fj-fecfUliie special evaicua;fton djje .to-a ( phjsrca^teabjtf^.| : 
fjeaiiein^ '' t:;-. ■; : - ' *: 



.10/31/2012 

10/31/2012 

10/31/2012 

11/1/2012 

11/1/2012 

11/1/2012 



456884 
456884 
456884 
457085 
457085 
457085 



GUEST ROOM 
RM-OCCTAX 
RM- STATE TAX 
GUESTROOM 
RM-OCCTAX 
RM - STATE TAX 



$199,00 
$19.90 
$13,43 

$179.10 
$17,91 
$12.09 



** BALANCE** 



$441.43 



EXPENSE REPORT SUMMARY 



ROOM & TAX 
DAILY TOTAL 



masm 



00:00:012 12:00:00AM 
$232.33 $209.10 
$232.33 $209.10 



STAY TOTAL 
$441,43 
$441,43 



fflBSSflS 
account no. 



date of charge 



folio/che^c^j, 



rs 



card member name 



authorization 



initial 



establishment no. and location establishment agrees to transmit to card holder for payment 



purchases 8t services 



taxes 



tips & misc. 



signature of card member 

x 



total amount 



WALDORF C JjJ £ £* M P . Hl'ItOn DOUF1LETKHR 



LJ HILTON 

— HHONORS 



Date 

\/endor 

Amount 



Business Expense Detail Form 




Attendees ( First Name and Last Name) Mayor Merle S. Gorden 





Approval Signature 



Attach Receipt Here 



OfficeMax 

OfficeMax #1 
0001 05 635B 11/04/12 04:15:57 PH 



SALE 



$5.49 



*$2.29 



011491967314 
Memo Bk Asst 4x8 70shts 4p 
847037134991 $14.99. 

Poly Snap Doc File 

Deal 220000136 Savings ($1.29) 
Deal 220000136 

YOU PAY $1,00 

011491962289 $2.29 
Paly Snap Doc File 

Deal 220000136 Savings ($1.29) 
Deal 220000136 

YOU PAY $1.00 



TOTAL SAVINGS ($2.58) 



SubTotal 
Tax 7.7B0% 
TOTAL 



$22.48 
$1,74 
$24.22 



MasterCard $24.22 
Card number: XXXXXXXXXXXXB755 
Authorization 08487Z 



30550-07016-70220-63020-90105-40606 



OfficeMa 



fit f f nskMms& 



Online Store Pick 

.Introducing Online Store pickup . 

that mtMUmmMrik « 

and pick 1t up the same day,* V1s 
off 1 cemax . com/sto rep 1 ckup . 

, *Typ1cal pickup time 1s two hours aft- 
the order confirmation. Orders conflr 
within two hours of closing time canni 
be guaranteed for' same-day pickup, 
Pickup time will be confirmed by 
OfflceMax's order confirmation email. 



Tel 1 isb ai3DDt|yAUMtoR|'ng^pr1enc^ 
and get (sM^Sp'iiHWIrchase, 
Visit off1cemaxfeedback.com and enter 
the following Survey Code: 
0001-05-6356-B - 



OfficeMax doesn't just provide great 
values, we also live them. OfficeMax has 

been named one of 2012s World's Most 
Ethical Companies. For more Information 
visit 0ff1ceMax.com/eth1cs, 





Ml 







Business Expense Detail Form 



Date • 



v/endor 



Amount * ^0-^.5" 



Public Purpose of Meeting i ^frtU_.lK^ loY-ti^ 



Attendees (First Name and Last Name) Mayor Me rle S. Gorden ; 

' 

1 

I 

Approval Signature 

Attach Receipt Here 

u 



I 



mike a rag 

#0001 

FARM SAND 

3 MAGGIANO'S 
NO 

ONION 

MAGGIANO "S 

ADD SALM 
NO 

ONION 



TOGO TOGO TOGO 

MAYOR QORDO 



5 PP 11:22 



JWGBIANOS-BEACHWOOD 196 



MIKE i 



MC 

xxxxxxxxxxxx8755 
GDRDEN/MAYOR 

AUTH # 

CHARGE AMOUNT 

TIP AMOUNT 



032B7Z 
60.25 




PLEASE CAR uBLifliiM 
OR VISIT US AT 'WWW.HAGGIAN0S.COM 



Date 

Vendor 

Amount 



Business Expense Detail Form 

lib-/ ^ 



Public Purpose of Meeting AlYiftW Ifllifil — ^fi fWifH.i 1 





.Attendees ( First Name and Last Name) Mayor Merle S. Gorden 
(**»*~rl * M'fM -TOTtck _ 




Approval Signature 



Attach Receipt Here 



Fransi 



11/06/2012 11 m #418 P.0O1/0D1 




Mayor. 



Fax - for delivery bv 4:00 p.m. on 
Monday. November 5. 2012 



To: 
Fax; 

Date; 
From: 



Jack's Deli - call Debbie for MasterCard Information 

216-691-4837 

lpage 

November 5, 2012 \ 
City of Beachwood (Debbie/ Mayor's Office) $i ,N k 



9", 

Pan of Tossed Salad for (4) w/Rancli dressing on side 6 
5 Extra Lean Corned Beef Sand wiches / condiments on side 
4 Turkey off Bone Sandwiches on Wheat / condiments on side / 
Phase wrap all sandwiches in halves. 



Potato Salad for (3) /V/C- 
Potnto Pancakes & sour cream/applesauce for (4) 

3 Quarts of Pea Soup w/10 paper bowls 

(8) Cookies 



14? 





JACK'S DELI 



Table: C&C 

Check: 947959 
Time: 7:50:05 AH 



JACK'S DELI 
Table Sales 
Person 1 



Server; 174 

Covers: 1 
Date: 11/6/2012 



1 CATERING 

Food Sub-Total 



Sub Total 
Sales Tax 



141.25 



141.25 



141.25 
0.00 



141 ,25' 



Thank You, 



Sylvia 



Thank You For Dining With Us! 




Date; 11/6/2012 Time; 7:49:57 AH 

Status: Approved 

Card Type: Master Card 
Card Number: XXXXXXXXXXXX8755 
Expiration Date: 
Swipe/Manual: Swipe 

Server ID: 174 
Server Name: Sylvia 
Check Number: . 947959 

Check Name: 

Tab Number: C&C 



Profit Canter ID: 3 
Profit Center; Table Sales 
Number Of Covers: 1 
Persons: 1 
Card Number: XXXXXXXXXXXX8755 
Card Owner: GDRDEN/MAYOR 



141.25 



UP 



■Approval: 00979Z 



I AGREE TD COMPLY WITH 
THE CARDHOLDER AGREEMENT 



Customer Signature 
CUSTOMER COPY 



Business Expense Detail Form 
Date J H-t- 1 ^ '■ 



Vendor 
Amount 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 
• a>&/lD 



M.Jo I /£J 

Approval Signature 



Attach Receipt Here 
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Business Expense Detail Form 



Dale 

Vendor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) - Moy.or -fe rlr S , r.^r-d-eir 



Approval Signature 



Attach Receipt Here 



ou>t.rv ^ j3vciiLs ^ racan oc aoie jluiiuucou ^ neari cc aoie jLuncneon registration 



Page 1 o 



About SC4K Events Mews & Publications How to Help Contact Us Donate Now 




Search 




In This Section 

Happy Hour 

2012 Gear for Grades 

Golf Classic 



Heart & Sole Luncheon Registration 

Please review the information below, 



Stuff the Bus 
Luau on the Lake 

Heart & Sole Luncheon 

Heart & Sole Luncheon 
Regislratian 

Photo Gallery 

Fool's Frolic 

Fool's Frolic Grande 
Baffle 

FIN the House forSC4K 



The average distribution for 
_ clothing is valued at 
$335,000.00 and the 
average distribution of 
Payless gift cards is valued 
at approximately 
$30,000,00. 



Donor Information 

* Title 

* First Name 

* Last Name 
Suffix 

Company/Organization Name (as it should be 
recognized in event materials) 

Professional Title 

* Address 1 
Address 2 
"City 

* State 
'Zip 

* Daytime Phone Number 
Phone Number Type 
Email Address 



Mr. 

Melvin 
Jacobs 

City of Beachwood 

Councilman 
P.O. Box 22659 

Beachwood 

OH 

44122 

216-292-1901 
Home 

Melvin Jacobs@beachwoodohfo,com 



Donation Information 

I / we would like to purchase: 

Number of Individual Benefactor. Tickets @ $250 each ($200 
tax-deductible) 

Guest Names: 

Number of Individual Patron Tickets @ $125 each ($75 tax- 1 
deductible): 

Guest Names: 

I am unable to attend but please accept my tax-deductible 
contribution of: 



Sponsorship information 

I / we would like to purchase a table for this event: 
Sponsor Name (as it should appear in event materials): 
Sponsorship Level: 

Guest Names: 
Total: 



Golden Shoe Sponsor® $10,000 ($9,000 tax- 
deductible) 

125 



3Uffi<, > events > Jtieart # bole i^uncfleon > Heart & bole Lunciieon Registration 

' . , ^ Host Committee Member Name 

f * ' How did you hear about the event? Friend, family member or associate 

• special Notes Please seat me with Mayor Gorden. 



Page 2 o 



Payment Information 

Please note: your payment will serve as your reservation and is non-refundable. 



* First Name 
" Last Name 
Company Name 

* Type of Card 

* Account Number 

* Expiration Month 

* Expiration Year 

* Security Code 



Mayor Merle S. 
Gorden 

City of Beachwood 
Mastercard 



January 

2014 

693 




Send ] ■ .. 



Your donation of $125.00 will be charged to your Mastercard. 



Contact Us Privacy Policy Site Map Partner Login 
Addtoi^B® « 
Board Login 




BBS. 



SC4K > Events > Heart & Sole Luncheon > Heart & Sole Luncheon Registration 



Page 1 of 




About SC4K Events News & Publlcjiiiona How lo Help Contact Us Donate Nov/ 



Search 




In This Section 

Happy Hour 
2012 Gear for Grades 
' Golf Classic 
Stuff the Bus 
Luau on the Lake 

Heart & Sole Luncheon 

Heart & Sole Luncheon 
Registration 

Photo Gallery 

Fool's Frolic 

Fool's Frolic Grande 
Raffle 

Fill the House for SC4K 



Heart & Sole Luncheon Registration 

Thank you for your support of Shoes and Clothes for Kids! We look forward to seeing you at the Heart & Sole 

Luncheon. Please note, there are no physical .tickets, issued for the event. You will need lo check in at 

registration under your last name. 



The average distribution for 
clothing is valued at 
$335,000.00 and the 
average distribution of 
Payless gift cards is valued 
at approximately 
530,000.00. 
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Board Login 
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Debbie Noble 



V 



From: 

Sent: 

To: 

Subject: 



Shoes and Clothes for Kids <sboyes@sc4k.org> 
Monday, August 13, 2012 6:30 AM 
Mayor Gorden 

SC4K Heart & Sole Luncheon Recognizes Allan Krulak 



Having trouble viewing this email? Click here 




Please join us for the 

2012 Heart & Sole Luncheon 

A Benefit for Shoes and Clothes for Kids 
This year, the event will honor SC4K Chair Emeritus 
Allan Krulak by renaming the Golden Shoe Award the 
Allan C. Krulak Golden Shoe Award for his long 
standing commitment to improving the lives of children 
and families in Greater Cleveland. Each year, this 
award is given to a community leader. Past Honorees 
include The Honorable Louis Stokes, Senator George 
Voinovich, Mayor Frank G. Jackson, Mike and Carolyn 




Brown, Mort Weisberg, and Sam Miller. Event also 
features presentation ofthe Morrie Sayre Award for 
Outstanding Volunteerism. 

October 29, 2012 

Renaissance Cleveland Hotel 
24 Public Square, Cleveland 

11:30 a.m. to 1:30 p.m. 



■ J I 1* 

Lunch promptly at noon 

tickets start at $125 For more information and to register online 
visit www.sc4k.orQ/heart 
or call 216.881.7463x4 



Shoes and Clothes for Kids 

(SC4K) is the only non-profit organization in Greater Cleveland 
providing new shoes and clothes at no charge throughout the year 
to thousands of children in need. Through a network of 35 
partners, SC4K positively impacts the lives of area children by 
giving them the self-esteem and confidence that comes from having 
brand new shoes and clothes, 

Learn more at www.sc4k.org or call 216.881.SHOE f7463). 
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< 11 # Attn; Accounts Payable 

) CITY OF/7 . / P.O.Box 22659 

*ms(MUW^ Beachwood, OH 44122 



PURCHASE ORDER 



Deliver C |ty OF BEACHWOOD 
To SHIPPING AND RECEIVING 
23355 MERCANTILE ROAD 
BEACHWOOD, OH 



Page Number 
P.O. Number 
Req. Number 
P.O. Date 
Ship Via 
Terms 



1 



2012-03287 
12-121-0022-A 
09/19/2012 



Vendor 



00116 

Business Card 
P.O. BOX 15796 
WILMINGTON, DE 19886-5796 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER INDENTIFICATION 
NUMBER AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS 
DETAILED ABOVE. THE ABOVE PURCHASE ORDER NUMBER MUST 
APPEAR ON ALL BILLS AND PACKAGES. Material on this order is 
from the Ohio Sales Tax and Federal Excise Taxes, 



Uriel Description 



001 OFFICE SUPPLIES 

002 BUSINESS EXPENSE 



Account 



101.121.56290 
101.121.55390 



PriGe/Unit- 



.Amount 



$200.00 
$3 ( 000.00 



Purchase Order Total: $3,200.00 

FROM: 10/1/12 TO 12/31/12 



DIRECTOR Uh HNANUfc UfcK J JHUtt I c 

It is hereby certified thai the amount required to' meet and/or satisfy the contract, agreement, obligation, payment or expenditure for the above, has been 
lawfully appropriated or authorized or directed.for such purpose and is in the Treasury or is in the process of collection and is free from any obligation or 
certification now outstanding. 

a.-o A. Ppf 

DIRECTOR OF FINANCE ^ 



Business Expense Detail Form 



Date 

v/endor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 




Wednesday, September 12, 2012 



BOB 
BENNETT 



ROB 
FROST 



CHRIS 
REDFERN 



STUART 
GARSON 




( lummmi Ohio Okiihhhh. UqwhlUan (JuiitmaK Ohw Clunttmm. Damxtmk 

Rrpubluan Vntt\ Puny Cuyiihopi (\>hm\ DrmwwiM fcim Pmt\ oj f . w> »*ni>:« f 



11! 



J 




■ CORPORATECLU B 

,m l.ANDERHAVEN 




Tor more info: \\%w.I-.xccuiivrC.Aiu-rcrsA-om ami click on 



^> TIME WARNER CABLE 

Business Class 



Ml DIC.At MUTUAL' 



Ihade^Busmess MiEQQ K>nks ^AfcG 

■5 5 ? I i " f *' 




S35/PERSON ~ S270/TABLE OF EIGHT (8) 

If you have any further questions please contact Sharon at 440.449.0700 ext. 2417 E-mail: ECMarketing@Landcrhaven.com 
View our Website at littn://www.executivccatcrers.con)/cl u+nextcvent.i>lin 
We wish to thank those of you who joined us for the MAY "POWERING OHIO" LUNCHEON 
& those who participated and attended our 2012 SUMMER SPORTS SERIES! 
YOU are the key to the continued success of Corporate Club at Landerhaven. 

Thank you! 
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Date 

\/endor 

Amount 



Business Expense Detail Form 



Public Purpose of Meeting 



OD 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



25325 FAIRMOUNT BLVD - BEACHWOOD - OHIO 44122 



Remit To Code: 04478 Pay To Name: The Patrons Of The Arts In The 



08/30/2012 0000111818 



Invoice number inv. Date PO Number Description 

08/28/2012 2012000205 MULTI VENDOR PO FOR 



Account 

101.131.55340 



Amount 

$75.00 



Total $75.00 




HI 



Ml 
F OHIO IN 



J. 



The Patrons of the Arts in the Vatican Museums 
6275 Cochran Road, Suite a 
Solon, Ohio 44139 




Patrons of the Arts 
Annual Clambake 



^^v*,^ ^ n ^W» ^VfW"^. 



* * n - ■• ■ * **■ °- 





110. 



65 



MR. & MRS. MERLE GORDEN 
12 KENWOOD CT 
BEACHWOOD OH 44122-7501 



Fun, Food & £ nterfainmenf 



Please Join the Patrons of the flrfs 
in the Vatican Museums, Ohio Chapter 
for our Annual Clambake 

£7 THE PATRONS OF THE ARTS IN THE 

i VATICAN MUSEUMS OF OHIO INC. 



Sunday, September 23, 2012 
4.00 pm 

The Shoreby Club 
40 Shoreby drive 
Bratenahl, Ohio 44108 

Casual Rttire 
Outside Event mith live filmic 




For, Food and fiitertoirimenf 



Business Expense Detail Form 



Date 

Vendor 

Amount 



An 



Public Purpose of Meeting ^ 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



Pizzazz 
on the Ci rcle 

20680 N. Park Blvd. 
University Heights, OH 44118 
(216) 321-7272 

Tab 71/1 09/13/12-A 1 : OOpm 
Guests 1 Shawna Table 08 



1 . .SM PIZZAZZ SAL 7.75 

1 . .SM CHIX SAL 8 - 25 

1..*ICEDTEA I' 95 

1 . ,*DIET PEPSI 1-95 

1..UH Police 50% DISCOUNT -9-95 
(♦Item shown wit' tax includ- 



Items 
Tax (on 1B.62) 
Check Total 
Discounts 
Subtotal 




TOTAL 

1 . MC/xxxxxxxxxxxx8755/XXXX S • A : 09744Z 
GORDEN, MAYOR 8641' 09/13 13:53 11.19 

Customer Copy 



1555 nratuity: 2.95 
18% v .tuity: 3.5' 
20'' Grat' ity: 3.90 



Thank you lor choosing PIZZAZZ! 
Order. online at pizzazztogo .coin 




Business Expense Detail Form 



Date 

Vendor 

Amount 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 
_ "Tokl| Pftyy^i f ^— — 



Approval Signature 



Attach Receipt Here 




700 Beta Dr 
Cleveland, OH 44143 



112 Debbie P 



Tbl 50/1 



Chk 3021 
Sep13'12 09:12AM 



Gst 2 



Eat In 

1 HOT BRKFST 
1 COLD BRKFST 

Food 

Tax 

Total 



9.95 
5.95 

16.90 
1.31 
18.21 



Tip:. 



Total :. 
Room #: 



Print Name: 
Signature:. 



Thank you for joining us today, 

Tow 






700 Beta Dr 
CleVel Sepl3n2 09:23AM 
Card" Type: ^ S / xXXXXX XXX8755 
n* A Fntry: SWIPED 

5 ard c tUb- purchase 

Trans Type. " 64Z 
fcuth.Code: 07764. 

1 12^ Debbie P 



Rum - 

Check: 
Table: 
Server : 

Subtotal 



18.21 



Tip: 

Total :._. 



Tn Pav Above Total 

card issuer 

Agreement . 

** customer Copy ** 



Business Expense Detail Form 



Date 

Vendor & 

Amount ^ H.0? 



Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Approval Signature 
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Date 

Vendor 

Amount 



Business Expense Detail Form 

1-11 -i »■ 



Public Puqx.se of Meetins F" ^ ^ /-OC^ ' OA( ^ 

Attendees (FW Name and Last Name) M-vor Merle S. Gorden yg^-C OY Qr 

ftp T«;v Tim fet£Wctf£?Ofl 




Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



38 Diana D 



Tb7 25/1 Chk 1484 lit 'I 
Sep19'i2 12:10PM 



1 Wedge/Chick 

2 Moxie Burger 

3 Iced Tea 

Subtotal 
TAX 

Amount Due 



12,50 
25.50 
8.85 

46.85 
3.63 
50 .48 



*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: Sep19"12 01 :01PM 

Card Type: Master Card 

Acct #: XXXXXXXXXXXX8755 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 04391Z 

Check: 1484 

Table: 25/1 

Server: 38 Diana D 



Subtotal : 



50 .48 



Gratuity: 
Total : 



;o*oo 



Business Expense Detail Form 



Date fr^M 
Vendor 



Amount 



Public Purpose of Meeting £; - fVWUAvj P^,L-Vp.| 9jem',«*J o'.-VU. 

t 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



Approval Signature 



Attach Receipt Here 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



71 Katie S 



Tbl 24/1 Chk 1157 Qst ~2 
Sep24'12 12:17PM 



2 Moxie Burger 
2 *Soft Drink 

Subtotal 
TAX 

Amount Due 



25.50 
5.90 

31.40 
2.44 
33.84 



*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 
******#************************* 

Date: Sep24M2 01 :12PM 
Card Type: Master Card 
Acct #: XXXXXXXXXXXX8755 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Auth Code: 001 35Z 
Check: 1157 
Table: 24/1 
Server: 71 Katie S 



Subtotal : 



33 . 84 



Gratuity: 
Total : 



3% 24 




***** Customer Copy *****___ 



Business Expense Detail Form 

Date q.piy-/?- 

\/endor "fix-Ktfft- \b>{4*<$ 

Amount & lol.H 



Public Purpose of Meeting jY.hA-H iy„-kt» Qfjpf Ac £r*»^ t ,_ 
Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



Panera Bread 
Cafe 4625 
Warrensville Heights, OH 44122 
Phone: 2169101090 

9/24/2012 3:45:25 PH 

Check Number: 257506 Cashier: Chrisshau 
1 CLASSIC LG 39.99 

1 French Baguette / Ro 
1 GP BROCC 13.99 
1 GP CHX NOODLE 13.99 
1 TURKEY 6,19 
1 0/S SWISS 
1 MICHE COUNTRY 
1 **PLAIN** 
1 LETTUCE 
1 TOMATO 
1 ***CHIPS 
1 TURKEY ■ 19 

1 0/S SWISS 
1 MICHE COUNTRY 
1 **PLAIN** 
1 LETTUCE 
1 TOMATO 
1 mCHIPS 
1 TURKEY 6.19 
1 0/S SWISS 
1 MICHE COUNTRY 
1 **PLAIN** 
1 LETTUCE 
1 TOMATO 
1 ***CHIPS 
3 ASIAGO RB £*L6& 21.57 
3 **PLAIN** 
3 LETTUCE 
3 TOMATO 
3 ONION 
3 No CHEDDAR • 
3 CIABATTA 
3 ***CHIPS 
1 CUST PICKUP 0.00 
SubTotal 108.11 
Tax 0.00 
Balance Due 108.11 
Master Card 108.11 
Acct:XXXXXXXX8755 
AuthCode:03742Z 
Transit: 6464 

If you didn't use your MyPanera card, 
<eep this receipt and enter the code below 
at www . mypane ra . com/m i ssed v isit 

Not a member yet? Ask an Associate for 
/our own card and join today! 



uninT 

* s 




6628-4454-8069-4619-4453-54 



TELL US HOW WE ARE DOING 
AND YOU MAY WIN $2000 
GO TO WWW.PANERALISTENS.COM 
OR CALL 1-800-699-0130 
WITHIN 48 HOURS/ MONTHLY DRAWING 
RULES AT WWW.PANERALISTENS.COM 

Catering Delivery 
Your Order Number is: 206 
Customer: CITY OF BEACH WOOD 
Pickup Date: 9/24/2012 
Pickup Time: 3:30:00 PM 



Business Expense Detail Form 



Date 

\/endor 

Amount 



4**5 -J* 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



Bahama Breeze 

3900 Orange Place 
Orange Village, OH 44122 
216-896-9081 

Check # : 37260-3034 

Table 204 

13:00:36 09/25/2012 Gst 2 



Guest No.l 

1 ICED TEA 2.49 

1 LUNCH SALMON TOST ADA 12.49 

Guest No. 2 

1 SOFT DRINK 2.49 

1 LUNCH SALMON TOST ADA 12.49 



ID # 3034 2693 7260 

*************************************** 



* We value your opinion. Please * 

* tell us about your dining * 

* experience by completing an * 

* online survey within 7 days of * 

* your visit. You could win a * 

* $1,000 Grand Prize or 1 of 100 * 

* $50 prizes. Winners are drawn * 

* monthly!!! * 

* * 

* To complete the survey and enter * 

* the contest, go to * 

* wwvv.BahamaBree2eSurvey.com and * 

* enier the ID on this receipt. * 

* NO PURCHASE NECESSARY . Void where * 

* prohibited. See Official Rules at * 

* www.BahamaBreezeSurvey.com. * 



*************************************** 
(OFFER EXPIRES Oct 2, 2012) 



Subtotal 29.96 
Sales Tax 2.32 



Total 3:2 28 

(8755)Master Card 32.23 

Amount Due O . OO 
Change O „ OO 

Di ne In 

An optional 18% gratuity will be 
to parties of 8 or more 

Visit us at 
www . BahamaBreeze . com 





Date 



Business Expense Detail Form 



Vendor (P^CM^frfc^ 

Amount 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




, MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE, RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS . , OHIO 44122 
CHECK: 1572 
TABLE; 45/1 
SERVER: 133 WESTON 
DATE: SEP25M2 8:35AM 

CARD TYPE: M/C 
ACCT #: XXXXXXXXXXXXB755 
EXP DATE: XX/XX 
AUTH CODE: 08325Z 

MAYOR GORDEN 



SUBTOTAL : 

IIP: _ 

TOTAL: 



28 , 45 



3i 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE k. LAI IRAN I 
WARENSV1II.E HT'i, ONTO 44122 
133 WESTON 

45/1 1 572 GST 2 

SEP25'12 7:45AM 

1 ALL AMERICAN 11.85 

1 SAUSAGE 4.95 

1 TOAST 4.50 

2 COFFEE 5.00 
SUBTOTAL 26.40 
TAX 2.05 
PAYMENT DUE $28 . 45 



Gratuity:. 
TOTAL:.. 



customer'signatOr: 

i agree to pay above total 
amount according to my card 

• issuer agreement 
*keep one copy for your records* 



PRINT NAME: 

ROOM #:_ 

SIGNATURE: 

SIGN ABOVE FOR ROOM CHARGES ONLY 
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Business Expense Detail Form 

Date 

Vendor ^> MV£ r>^Ga- 

Amount 



Public Purpose of Meeting m A\ o mn 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 



moJi . A. ^C* £ 

Approval Signature 



Attach Receipt Here 



Debbie Noble 



From: jkeisch@SC4K.ORG 

Sent: Thursday, September 27, 2012 2:09 PM 

To: Mayor's Office 

Subject: Order Confirmation 



Order Results 



Profile Name: SC4K ORG 

Transaction ID: AA49315-FE81F33C-D11B-F853-A274-0909F266BF01 

Date/Time: 09/27/2012 02:09:02 PM 

Transaction Type: SALE 

Response Message: APPROVAL 

Approval Code: 071 092 

Order Section 



Card Number : 54 ********** 8755 
Expiration Date(MMYY) : 01 14 
Amount: $125.00USD 



The information contained in this e-mail and in any attachments is intended only for the person or entity to which it is addressed and may contain 
confidential and/or privileged material. Any review, retransmission, dissemination or other use of, or taking of any action in reliance upon, this information 
by persons or entities other than the intended recipient is prohibited. This message has been scanned for known computer viruses. 
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SC4K > Events > Heart & Sole Luncheon > Heart & Sole Luncheon Registration 



Page 1 of 




In This. Section 



Heart & Sole Luncheon Registration 

Thank you for your support of Shoes and Clothes for Kids! We look forward to seeing you at the Heart & Sole 
Luncheon. Please note, there are no physical tickets issued for the event. You will need to check in at 
registration under your last name. 

Luau on the Lake 

Heart & Sole Luncheon 

Heart & Sole Luncheon 
Registration 

Photo Gallery 

Fool's Frolic 

Fool's Frolic Grande 
Raffle 

Fill the House for SC4K 



The average distribution for 
clothing is valued at 
$335,000.00 and the 
average distribution of 
Payless gift cards is valued 
at approximately 
$30,000.00. 



Contact Us Privacy Policy Site Map Partner Login 
AddtoVK S> fc 

Board Login 



Happy Hour 
2012 Gear for Grades 
Gotf Classic 
Stuff the Bus 




Debbie Noble 1 

From: Shoes and Clothes for Kids <sboyes@sc4k.org> 

Sent: Monday, August 13, 2012 6:30 AM 

To: Mayor Gorden 

Subject: SC4K Heart & Sole Luncheon Recognizes Allan Krulak 



Having trouble viewing this email? Click here 




■wife? 





Please join us for the 

2012 Heart & Sole Luncheon 

A Benefit for Shoes and Clothes for Kids 
This year, the event will honor SC4K Chair Emeritus 
Allan Krulak by renaming the Golden Shoe Award the 
Allan C. Krulak Golden Shoe Award for his long 
standing commitment to improving the lives of children 
and families in Greater Cleveland. Each year, this 
award is given to a community leader. Past Honorees 
include The Honorable Louis Stokes, Senator George 
Voinovich, Mayor Frank 6. Jackson, Mike and Carolyn 
Brown, Mort Weisberg, and Sam Miller Event also 
features presentation of the Morrie Sayre Award for 
Outstanding Volunteerism. 




October 29, 2012 

Renaissance Cleveland Hotel 
24 Public Square, Cleveland 

11:30 a.m. to 1:30 p.m. 



l 



Lunch promptly at noon 

Tickets start at $125 For more information and to register online 
visit www. sc4k. org/heart 
or call 216.881.7463 x4 



Shoes and Clothes for Kids 

(SC4K) is the only non-profit organization in Greater Cleveland 
providing new shoes and clothes at no charge throughout the year 
to thousands of children in need. Through a network of 35 
partners, SC4K positively impacts the lives of area children by 
giving them the self-esteem and confidence that comes from having 
brand new shoes and clothes. 




Learn more at www.sc4k.org or call 2 16.881. SHOE (7463). Y 




Forward email 



This email was sent to mayor.gorden@beachwoodohio.com by sboves@sc4k.org | 
Update Profile/Email Address j Instant removal with SafeUnsubscribe ™ ' Privacy Policy . 
Shoes and Clothes for Kids ! 3311 Perkins Ave. J Ste. 205 ! Cleveland ! OH \ 44114 
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Business Expense Detail Form 



Date 

\/endor 

Amount 



/0- 



Public Purpose of Meeting \/ql. 4<3 (Afafl.t. l&< CMAfl\6> G^t" 
Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




\f>proval Signature 



Attach Receipt Here 




» Little Italy 

MAGGIANOS-BEACHWOOD 196 
MERCHANT ID 

10/02/12 20:26:23 T100 
BRIAN CHK #138 

CHARGE 1 



MC 

xxxxxxxxxxxx8755 
GORDEN/MAYOR 



r AUTH # 



08630Z 




TOTAL Q2*> p£? 



GUEST COPY 
WE WELCOME YOUR COMMENTS! 
PLEASE CALL US AT 1-800-983-4637 
OR VISIT US AT WM.MAGGIAN0S.COM 




GUEST 

#052 BRIANT100 
10S0211[2 J 8:56: 00 

as |i I, 

VOUR OPINION MATTERS 

We invite you to complete our 
GUEST EXPERIENCE SURVEY 

YOU COULD WIN $1,000 
A WINNER EVERY DAY! 

From browser address bar type: 
www . maggi anos-survey . com 



Vour personal 



PI ease 



3.U5I 



code : 
1,6 Q 



srjt 



fir Ttf"i 



i trh 



the n^xywaiydlmLY 

No purchase necessary. 
Must be 18 or older. 
Void where prohibited. 
See website for complete rules 
and sweepstakes details. 




2 SODA 

2 SIDE ANGEL HAIR 
CKN-PICCATA 
ADD SALMON 

aCSffEE 



4 D Big 

2 MAGGIANI 
Subtotal 
Sales Tax 



5.90 
8.50 
16.50 
5.00 
8.85 

LE 8| ? £0 LY 

S SAIA 23 ."00 ' 
176.60 
H 13.69 



TOTAL. 190.29 
THANK YOU 



*^ Oi. 



Business Expense Detail Form 

Date /P - 3 — t 

Vendor ^tLi\\ v\k 

Amount $ 3D-oO 



Public Purpose of Meeting 

food. .Ghrtttruter Xn To VtUvW £1, ~ 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 

aXq.uw 




Attach Receipt Here 



I) 



MARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
J!ARRr'«?VILLF IITS., OHIO 44122 
CHECK: 1 032 
TABLE: 43/1 
SERVER: 133 WESTON 
DATE: 0CT02'12 8:41 AM 

CARD TYPE: H/C 
"TC #; XXXXXXXXXXXX8755 

E ' XX/ aX 
Al.p 05818Z 

MAYOR GORDEN 



SUBTOTAi : 25 . OO 

TIP:_ lft.fi.- 

TOTAL: ^0 ,&0 



CUSTOMER SIGNATURE 

I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
♦KEEP ONE COPY FOR YOUR RECORDS- 



MARR1C) I [ CLEVELAND L-.ALI 
..TVER CITY GRILLE RESTAURAMi 
i*!ARt. °VIt LE HTS, OHIO 44*2 
1 33 WEI? 'N 

43/1 1082 GST 2 

0CT02'12 8:02AM 

I 3- EGG OMELET 11.25 
I All AMERICAN 11.95 
SUBTOTAL 23.20 
TAX 1.80 
PAYMENT DUE $25 - OO 

Gratuity: 

TOTAL:. 

PRINT NAME : 

ROOM It: '. 

SIGNATURE : 

SIGH ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Vendor 



Amount & W 9-' "7 ^~ 

Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach" 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



10021 Judith F 



Tbl 24/1 Chk 1457 

0ct04'12 12:30PM 



Gst 2 



1 Greek w/ Chix 

1 Wedge/Beef 

1 *Soft Drink 

1 Iced Tea 

Subtotal 
TAX 

Amount Due 



12.50 
14.75 
2.95 
2.95 

33.15 
2.57 
35 .72 



' *** CREDIT CARD VOUCHER-*** 
Moxie 
3355 Richmond Road 
Cleveland,- Ohio (216 ) 831-5599 



Date; 
Card Type: 
Acct #: 
Card Entry: 
Trans Type: 
Auth Code: 
Check: 
Table: 
Server: 

Subtotal : 



0ct04'12 01 :29PM 

Master Card 

XXXXXXXXXXXX8755 

SWIPED 

PURCHASE 

00544Z 

1457 

24/1 

10021 Judith F 

35 . 72 



740 




*****yCustomer Copy ***** 



Business Expense Detail Form 



Date 



o -e-j 



Vendor P i A 



Amount 



Ie^ (OF A 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden - C>U i r^rF 1 




Attach Receipt Here 
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MAIL4NVQI&ES TO: 



City of 




PURCHASE ORDER 

2012002301 



Attn: Accounts Payable 
P.O. Box 226§&*:-„... 
BeachWi0i>ct»:Q5lto : :^:41 22 



No. 



Usj&kff Order Number on 
*' your invoice 



DELIVER AND 

SHIP TO 
THIS DEPT. 
AND DIVISION 



NAME AND 
ADDRESS 
OF VENDOR 



CITY OF iBECHWOOD i*# 
SHIPPINGilifD RECEIVI#: : t 
23355 ' ME||^TILEJ^QA^||;^ 
BEACHWOO^f^H,.,,;: 
44122 

00116 

BUSINESS CARD 

P.O. BOX 15796 
WILMINGTON DE 19886-5796 



PUROJM^*: ORDER:J>4|^ : :, 

6/21:|||^ 



TERMS: 



MS 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION NUMBER 
AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS DETAILED ABOVE. 
THE ABOVE PURCHASE' ORDER NUMBER MUST APPEAR ON ALL BILLS AND PACKAGES. 
Material on this order is exempted from the Ohio Sales Tax and Federal Exise Taxes. 



UNE 
lib,* 



'tibESCRIRTIoKtV 



IrEQ/NP^:. 



;frccoyNj^ 



.:;iUNIT : :i 
; : -:!WlESiV 



. UNIT PRI*C|*.V^" 



•^EXTENSION: * 



001 
003 



THREE MONTH BLANKET FOR 

OFFICE SUPPLIES 

THREE MONTH BLANKET FOR 

BUSINESS EXPENSE 

FROM: 7/1/12 TO 9/30/12 

FOR: MAYOR'S CREDIT CARD 



89500 



101-121-56290 
101-121-55390 



200.00 
3000.00 



TOTA^AlViO.UNTi 



3200. 00 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and / or satisfy the contract, agreement 
obligation, payment or expenditure for the above has been lawfully appropriated, or authorized or 
directed for such purpose and is in the Treasury or is in the process of collection and is free from 
any obligation or certification now outstanding. 




GlTY OF 




Attn: Accounts Payable 
P.O. Box 22659 
Beachwood, OH 44122 



Deliver CITY OF BEACHWOOD 

To SHIPPING AND RECEIVING 
23355 MERCANTILE ROAD 
BEACHWOOD, OH 



PURCHASE ORDER 



Page Number 
P.O. Number 
Req. Number 
P.O. Date 
Ship Via 
Terms 



1 



2012-03287 

12-121.0022-A 
09/1 9/2012 



Vendor 



00116 

Business Card 
P.O. BOX 15796 
WILMINGTON, DE 19886-5796 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER INDENTIFICATION 
NUMBER AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS 
DETAILED ABOVE. THE ABOVE PURCHASE ORDER NUMBER MUST 
APPEAR ON ALL BILLS AND PACKAGES. Material on this order is 
from the Ohio Sales Tax and Federal Excise Taxes. 



Line I Description 



001 OFFICE SUPPLIES 

002 BUSINESS EXPENSE 



Account 



101.121.56290 
101.121,55390 



Price/Unit; 



Amount 



$200.00 
$3,000.00 



Purchase Order Total: $3,200.00 



FROM: 10/1/12 TO 12/31/12 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and/or satisfy the contract, agreement, obligation, payment or expenditure for the above, has been 
lawfully appropriated or authorized or directed for such purpose and is in the Treasury or is in the process of collection and is free from any obligation or 
certification now outstanding. 



DIRECTOR OF FINANCE ^ 




Business Expense Detail Form 



Date /|3 
Vendor f4 1 lArt^CCl « i /l( 



Amount 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden^ \^FTaS JLtA- Af C V* 



Approval Signature 



Attach Receipt Here 



******************************** ■ 
**** CHARGE VOUCHER **** 

******************************** 
Nighttown Restaurant 
12387 Cedar Road 

Cleveland Heights, Ohio 44106 

CHECK : 3984 

TABLE: 121/1 

SERVER: 47 TIM 

DATE: AUG09'12 12:56PM 

CARD TYPE: Master Card 

ACCT #: XXXXXXXXXXXX8755 

EXP DATE: XX/XX 

AUTH CODE: 09403Z 

RESEARCH: 222216206498 
MAYOR GORDEN 



SUBTOTAL: 
Gratuity: 
Total : 



35 .45 



Nighttown Restaurant - Patio 
12387 Cedar Road 
(216) 795-0550 

47 TIM 



121/1 



CHK 3984 GST 2 



AUG09' 12 12:05PM 




1 CRABCAKE SAND 12.95 

1 CAESAR CHICKEN 14.95 

2 ICED TEA 5.00 
Subtotal 32.90 
Tax 2.55 
Amount Due $35 . 45 



^^^^^^^^^^^^^^^^^^^^^^^^^ 

NIGHTTOWN JAZZ ! 

Ask your server for information 
on upcoming events. 



Business Expense Detail Form 



Date -°( ~l 1^. 

Vendor H I iorMA P VWft/ CA J& f^Q (jj<^ 

Amount 



Public Purpose of Meeting hf.CcJ££ e t?\/A-U&6 /OV 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - 




Approval Signature 



The Original Pancake House 
28700 Chagrin Blvd 
Woodmere, Ohio 44122 
( 216 ) 292-7777 

1020 T.iko B 

Tbl 18/1 Chk 2322 Gst 2 
, Aug09'12 08:27AM 

2 Coffee I 2.09 4.18 
1 Side BM • 3.79 

1 Bagel Crm Chs 2.59 

Subtotal 10.56 
Tax 79 

09:07AM Total 11.35 

Please Pay Cashier 
Thank You!! 



The Original Pancake House- 
28700 Chagrin Blvd 
Woodmere, Ohio 44122 
( 216 ) 292-7777 



Date: 

Card Type: 
Acct #: 
Trans Key: 
Exp Date: 
Auth Code: 
Check: 
Table: 
Server: 

Subtotal : 

TIP: 



Aug09'12 09:06AM 
MC 

XXXXXXXXXXXX8755 

FIF000842231730 

XX/XX 

01482Z 

2322 

18/1 

1020 Tiko B 

1 1 . 35 




SIGNATURE 

I AGREE TO PAY THE ABOVE TOTAL 
ACCORDING TO MY CARD ISSUER 

AGREEMENT. 
.* * * CUSTOMER COPY * * * 



Business Expense Detail Form 

Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - cTY2. I C j^c C< 



\/endor 
Amount 




Attach Receipt Here 



HARRIOT! ''!.FVti,A® EAST 
RIVER CI IV LSRiil,!: RLSIAURANT 
25300 HARVARD. ROAD. 
i1ARREHSVll.Lt HIS.., UMU 44122 
CHECK: 1339 
TABLE: . 45/1 
SERVER: 133 WESTON 
Df'E: AUG10M2 8:12AM 
CAKiJ IYPE: M/C 
ACCT it: XXXXXX>:XXXXX8755 
EXP DATE: XX/XX 
AUTH CODE: 07894Z 

MAYOP GORDEN-- 



30 . 60 




I AGREE TO PAY ABOVt TOTAL. 
AMOUNT ACCORDING TO MY CARD • 

ISSUER AGREEMENI 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARK It) 1 1 01. EVE' AND EAST 
RIVER CI iY mix RESTAURANT 
WARElfc'Vll li. HIS, OHIO 44122 
133 WESTON 

45/1 1399 GST 2 

AUG! 0' 12 7:38AM 



] TWO EGGS W/TOAST 6.25 
1 SAUSAGE 4.95 
l EGG FRi T i ATA 11.75 
1 SH GRPFRUIT JC ..95 
1 COFFEE 2.50 
SUBTOTAL 28.40 
2.20 

, AiMM DUE. $30 . BO 

Gratuity - _. . 

iCTAL: :. 

PRINT NAME: 

ROOM P. 

SIGNATURE: ' 

SIGN ABOVE FOR ROOM CHARGES ONLY 



Business Expense Detail Form 



Date 

\/endor 

Amount 



tVttJk!* Ad", 



/0/. 



Public Purpose of Meeting A\km( IV\««i!A-;>k« Pf'.o* Vo &/&A;.»» -V- Gt tQ^<l 
ftv*p4-W 4- CftKi. V i,^r>4v0i^ *■ (^QWuiHe. <>»» a a 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden ^ rAfl<\d M\* Aa- 




Attach Receipt Here 



JACK'S DELI 



Date; 1:1/13. 



Time; 4: > 3:39 PM 
App'ovocl 



Card l'vpe: Master Card 
Card Nunoer: >;XXXX>;X<XX>:XB7B5 
iiMpirircian Date; 
l^'iC'iiii/Mariuii] : Menua! 

<.ervar .ID: IBS 
Server. H>mr, Taylor 

Chriok Nuniter: 9' 6850 

Check Name; 

Taj Number CS:C 
Profit Garilar ID: 3 
Profiv. Cente-: Tab Is Salea 
N.nnber Of ttivers: 1 
Parsons:. 1 
Card Nuifa;r: KXXX>X>:XXX»;X8755 
Card Owner: Manual £nt 

Mill] 3EI.B0 

TIP /A-oo 



Approval : '01636Z_ 



i AGREE TO COMF1 r WITH 
"HE; CAHCHOLDEh. AGREEMENT 



-• 

* Customer Signatuns 

:»JSTDMEF. COPY 




25325 Fairmount Blvd • Beachwood • Ohio 44122, • (216) 2,92,-1901 • fax (292) 292-1984 

Mayor 

Merle S. Gorden 



Fax ^ ADDITION TO ORDER 

for delivery by 4:30 p.m. on Monday, 

August 13 th 

To: Jack's Deli - call Debbie for MasterCard Information 

Fax: 216-691-6837 
1 page 

Date: August 13, 2012 

From: City of Beachwood (Debbie/ Mayor's Office) 

Please mark meals with individual's initials. 

1 Extra Lean Corned Beef Sandwich - PLAIN (MSG) 

1 Turkey off Bone Sandwich w/mayo on SEEDLESS Challah 
(NO lettuce or tomato) (MM) 

1 Turkey off Bone Sandwich w/Lettuce on Rye w/Potato Salad (MM J) 

lKathy'sKobb(DHP) 

1 Tuna Salad Appetizer (FSG) 

1 Corned Beef Sandwich on Potato Pancakes w/Sour Cream (TT) 
1 Small Famous Salad Bowl {XTRA) 
(10) Chocolate Chip Cookies 

1 Small Corned Beef Sandwich w/side of Horseradish (JAD) 



Business Expense Detail Form 



Date 

\/endor 

Amount 



Public Purpose of Meeting 



fiiPtuieiL Tb(e cwT/ 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - / »q ./ fAesrA^ 




Attach Receipt Here 



Bahama Bree2e 

3900 Orange Place 
Orange 'ill age, OH 44122 
J16-896-9081 



Table a24 

Kavla H 

13:11:15 08/14/2012 



Check # : 12601-3034 



Gst 2 



Guest No.l 




1 ICED TEA- 


2.49 


1 STUFFED TOMATOES AE 


4.99 


1 CHKN TORTILLA SOUP AE 


4.99 


Guest No. 2 . 




1 ICED TEA 


2.49 


1 LUNCH SALMON TOST ADA 


12,49 


Guest No. 3 




1 ICED TEA 


2.49 


1 LUNCH SALMON TOST ADA 


12.49 


ID # 3034 2271 


2601 



KEEP THIS CHECK TO WIN 

ENTER YOUR ID NUMBER 

TAKE OUR SURVEY 

WIN A TRIP TO THE BAHAMAS! 

********************************** 

Your opinion counts, Take our online 
survey and enter to win a 4day/3n1ght 
trip for two to The Radlsson Our 
Lucaya Beach & Golf Resort, Grand 
Bahama Island, provided by The Islands 
of The Bahamas and Grand Bahama 
Vacations. Or, win one of fifty 
Bahama Breeze $25 gift cards. 



1. Within 7 days of your visit.. 

2. Log onto www.Bahamabree2e.com 

3. Click on "survey" 

4. Enter your ID number from this check 

5. Take the survey 

6. You are automatically entered to win! 



Thanks,, we .look forward to hearing from 

you. For more information about Grand 

Bahama Vacations: 

www . grandbahamavacat i ons . com 

800-545-1300 

No purchase necessary. Must be 21 years 
or older and a resident of the 
continental U.S. to enter. Void where 
prohibited. Visit www.Bahamabreeze.ccm 
for official sweepstakes rules. 

(Esta encuesta tamblen se encuentra en 
espaftol en la pagina del Internet.) 
(OFFER EXPIRES Aug 21, 2012) 



Dupl i cate 
Stoned 



Rece i p"t 
Order 



Subtotal 
Sales Tax 



42,43 
3.29 



Total 



D1 ne In 



45.72 



An optional 18% gratuity will be added 
to parties of 8 or more. 



Visit us at 
www.BahamaBreeze.com 




'•/. 72 



Bahama Breeze 

3900 Orange Place 
Orange Village. OH 44122 
216-896-9081 

Check # : 12601-3034 

Table 224 

13:13 08/14/2012 ' G st 2 

Transaction #: 1352451825 



ID # 3034 2271 2601 
KEEP THIS CHECK TO WIN 

********************************** 

ENTER YOUR ID NUMBER - 
TAKE OUR SURVEY 
WIN A TRIP TO THE BAHAMAS! 
********************************** 
Your opinion counts. Take our online 
survey and enter to win a 4day/3night 
trip for two to The Radlsson Our 
Lucaya Beach & Golf Resort, Grand 
Bahama Island provided by The Islands 
of The Bahamas and Grand Bahama 
Vacations. Or, win one of fifty 
Bahama Breeze $25 gift cards. 



1, Within 7 days of your visit.. 

2. Log onto www.Bahamabreeze.com 
3! Click on "survey" 

4. Enter your ID number from this check 

5! Take the survey 

6. You are automatically entered to win! 



Thanks, we look forward to heariny from 
you. For more Information about Grand 
Bahama Vacations: 
www . grandbahamavacat 1 ons , com 
800-545-1300 

No purchase necessary. Must be 21 years 
or older and a resident of the 
continental U.S. to enter. Void whVe 
prohibited. Visit www,Bahamabree2er 
for official sweepstakes rules.,' 

(Esta encuesta tambien se encuentra^ 
espanol en la pagina del Internet X, 
(OFFER EXPIRES Aug 21, 2012) ' < 




Card Number 
xxxxxxxxxxxx 8755 
gorcjen/mayor 

Check Amount 



T1 P 

Total - 



Auth Code 
09087Z 
Master Card 

45-72 



Cardmember agrees "to"pay total in 
accordance with agreement governing 
use of such card. 

Guest Copy 



Business Expense Detail Form 



Date 

Vendor M iW, & C O Jp C-Lfr ^r S T~ , 

Amount 

Public Purpose of Meeting 

(A) fair Tq A^v^ f. 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden yVfiCUA^ ( 

lUadf ; 



Approval Signature 



Attach Receipt Here 



HARRIOTT CLEVELAND EAST 
RlVfcK CIIY GRILIF KfcSTAUKANI 
26300 HARVARD ROAD 
WARK'FNSVILLL HTS . , OHffJ 4412? 
CHECK: 1710 
TABLE : 1/1 
SERVER: 173 AUDREY 
DATE: AUG15'12 8:35AH 
CARD TYPE: M/C 
ACCT #: XXXXXXXXXXXX8755 
EXP DA'IE: XX/XX 
AUTH CODE: 02575Z 

MAYOR GORDEN 



SUBTOTAL: 17.78 




I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



MARK'IOII DlfVHAND EASi 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 44122 
173 AUDREY ■ 

1/1 1 7 1 GST 2 

AUG 15 "1 2 8:07AM 



2 CON-HE 5.00 
1 YOGURT GRANOLA 5,75 
1 OATMEAL W/t-RUIT 5.75 
SUBTOTAL 16.50 
TAX 1 .28 

PAYMENT DUE $17.78 

Gratuity: .._ _ 

H.iAL : 

PRINT NAME:_ 

ROOM !!: :. . . 

SIGNATURE : ... ._ 

SIGN ABOVE FOR ROOM CHARGES ONLY 



Date 

Vendor 

Amount 



Public Purpose of Meeting 



Business Expense Detail Form 



/V?0}Cftr 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden -» A 

jWi ^z-£S - 




Jproval Signature 



Attach Receipt Here 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



129 Lily P 



Tbl 24/1 Chk 1834 Gst 2 
Aug16' 12 12:14PM 

2 Moxie Burger 25.50 
2 *Soft Drink 5.90 

Subtotal 31.40 
TAX 2.44 
Amount Due 33 . 84 



*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: Aug16'12 0l':01PM 

Card Type: Master Card 

Acct #: XXXXXXXXXXXX8755 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 07B37Z 

Check: 1834 

Table: 24/1 

Server: 129 Lily P 



Subtotal : 

Gratuity: 
Total : 
Signature 



33 . 84 



1AO 




***** Customer Cppy ***** 



Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



r i -z.1. A-2.-Z— 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




E 



Attach Receipt Here 
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Business Expense Detail Form 
Date fkO/i?^ 



Amount \ 



Public Purpose of Meeting VfSfTO/gJ ^ L fj> V <OU T, f) a£ 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - [A] A Y Af ^ 



MARK J l) 1 1 (;| EVLl ANU i AtJ I 
RIVER UJ I V liRJUL RHJf AURANI 
MARLN&Vll.l I lirs, UHItJ 4412? 
173 AUDREY ; 

'-•■/I 1035 GSl / 

AUli2()'12 8 :05AM 

! OA I MEAL W/FRUIT II Ml 

2 COFFEE 5^00 

SUBTOTAI 16.50 

TTL SVC CHARGES 4.00 

IAX 1.2U 
TOTAL PAID P 1 7R 
CHARGE' IIP 4 00 

XXXXXXXXXXXX8755 XX/XX 
M/C 21.78 
- — 173 CLOSED AUG20 8:48AM-. — 



MAkKJO'll Cl.hVELANU tASl 
RIVER CITY GRILLE RESTAURANT 
WAKLNSVJI.Lh HT.'j . OHIO 4412? 
1 73 AUDREY 



45/1 1 035 GST 

AUG20'12 8:05AM 



2 OATMEAL W/FKiJj I 11. ho 
2 COFFEE . 5.00 

SUB101AI. 16.50 
TAX ' 1 .28 

PAYMrNl DDL $r\ { . 78 

firatuity: H < O 



lUIAL : 



S6 



PRINT NAHF : 
R00H #: 
SKiNAfUki 
SIGN ABUVL flik ROOM CHARGES UNI.. 




Business Expense Detail Form 



Vendor fVl X I c" 



Amount 



Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden - A/rtrAfcV / fcr ,£ / C 




Approval Signature 




- -»-» Uorc j 

Moxie/Red 
J 355 Richmond Road 
Cleveland, Ohio 

7) Katie S 

™ 247r~chk7 85 7 ^"'2 
**23 J 12 12:23PM 

2 iced Tea «;« 

Subtotal T , _ c 

TAX 3/ '65 

Amount Due 4Q _ 



*** CREDIT CARD VOUCHER *** 
Moxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: Aug23'12 01 :17PM 

Card Type: Master Card 

Acct #: XXXXXXXXXXXX8755 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 0461 1Z 

Check: 1857 

Table: 24/1 

Server: 71 Katie S 



Subtotal : 



Gratuity: 
Total : 



40 .57 



&0O 



Signature 



lyilCUUffciL // 




***** Customer Copy ***** 



Business Expense Detail Form 

Date 
Vendor 
Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) —J/Lajfj^^-e^^ 



Approval Signature 



- 3M -l- 



Attach Receipt Here 



Panera Bread 
Cafe 4625 
Warrensville Heights, OH 44122 - 
Phone: 2169101O9O 



8/24/2012 11:43:06 AM 

Check Number: 436082 Cashier: mariah 

3 GREEK 17.97 

3. ***BAG/RQLL 

1 GP BROCC 13.99 

1 GP CHX ORZO 13.99 

1 STR POP CHKN 8.79 

1 ***BAG/RQLL 

1 ASIAN CHKN 7.89 

1 ***BAG/ROLL 

6 COOKIE CHOC CHIP 11.34 

1 CUST PICKUP 0.00 

SubTotal 73.97 

Tax 0.00 

Balance Due 73.97 

Master Card 73.97 



Acct:XXXXXXXX8755 
AuthCode:07415Z 
Trans*: 6546 

If you didn't use your MyPanera card, 
keep this receipt and enter the code below 
at www . my pane ra . com/tn i ssedvi s i t 

Not a member yet? Ask an Associate for 
your own card and join today! 



2012-5888-2403-8248-6856-74 



TELL US HOW WE ARE DOING 
AND YOU MAY WIN $2000 
GO TO WWW.PANERALISTENS.COM 
OR CALL 1-800-699-0130 
WITHIN 48 HOURS/ MONTHLY DRAWING 
RULES AT WWW.PANERALISTENS.COM 

Catering Delivery 
Your Order Number is: 482 
Customer: BEACHWOOD 
Pickup Date: 8/24/2012 
Pickup Time: 12:00:00 PM 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



Business Expense Detail Form 

O IL i (p ( *4 A ^ 

* 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden - fAftVOL- J~j^ O^ftl 
P^^i C\C : - ■ 





Approval Signature 



Attach Receipt Here 



1 



The Original Pancake House 
28700 Chagrin Blvd 
Woodmere, Ohio 44122 
( 216 ) 292-7777 



Date* 
Card Type; 
Acct #: 
Trans Key: 
Exp Date: 
Auth Code: 
Check: 
Table: 
Server: 

Subtotal: 

TIP: 



Aug24 J 12 08:55AM 
MC 

XXXXXXXXXXXX8755 

DID000933141459 

XX/XX 

06416Z 

5362 

28/1 

1021 Roose 

12 .59 



SIGNATURE 
I AGREE TO PAY THE ABOVE TOTAL 

ACCORDING TO MY CARD ISSUER 
AGREEMENT. 

* * * CUSTOMER COPY * * * 




The Original Pancake House 
2B70Q Chagrin Blvd 
fccdmere, Ohio 44122 
( 216 ) 292-7777 

1021 Roose 



Ttd 2B/1 Chk 5362 Gst 2 
buq2<P12 QBsllAH 



2 Coffee g 2.09 
2 Ostmeai 6 3,39 
1 Banana 



4,18 
6-78 
0-75 



Subtotal 11,75 

Tax 0.SB 

08;21AH Total i 2 m ^ 

Please Pay Cashier 
Thank You!. 1 



Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



$ -30 -13- 



Altendees ( First Name and Last Name) Mayor Merle S. Gorden t "5\yy, .Vou-W 
Tor* i> tW L Tor* cV*i»* ^oa>\&, Co'.Uock tktty \Ua-Ce. 



Approval Signature 




Attach Receipt Here 



BRUEGGER ' S 

14483 Cedar Road 
South Euclid, OH 44121 
216-381-5576 



8/30/2012 7:44:58 AM Carry 
Order Number: 603216 
1 Tub to Go Pin 
1 Flavored TKO 



2,99 
3,29 



3=st::*:f3l »pR«31; SliTVey*** 

ohrwc i,,,... .ctOBACK WITH U... n 

MOROEffi:" 3 :^"™ 
AND SAVE $1 OFF A $4 ruiwifidt 



0206 - 756 - 603216 



VALIDATION CODE: 



PLU 3266 
NOT VALID WITH OTHER OFFERS 
COUPON IS VALID FOR 30 DAYS 
LIMIT ONE COUPON PER MONTH 



Discount Total: 
sub. Total: 
Stats & Local Tax: 
Total: • ■ 



0.00 
6,28 
0.00 
6.28 



Change 

Master Card: 
Registers 
Store No: 0206 



0.00 
-6,28 

Tran Seq No: 603216 
Zido 



Kudos, Comments, Questions? 
Call 1-888-8BAKERY 
www.brueggers.coni 



BRUEGGER " S 

14483 Cedar Road 
South Euclid, OH 44121 
216-381-5576 

8/30/2012 7:42:03 AM Carry 
Order Number: 603212 
1 Bakers Dozen 
1 Half Dozen 
10 Bottled OJ 



Discount Total: 
Sub. Total: 
State & Local Tax: 
Total : 

Change 

Master Card: 
Register :2 
Store No: 0206 



Tran Seq No: 



8.99 
4.99 
18.90 

0.00 
32.88 

0.00 
32.88 

0.00 
-32.88 
603212 

Zido 



Kudos, Comments, Questions? 
Call 1-888-8BAKERY 
www.brueggers.com 



Master Card 

Card Num : XXXXXXXXXXXX3755 
Terminal : 000301802067 
Approval : 06057Z 
Batch Number: 665 
Entry Method: S 

I agree to pay the above Total Amount 
according to Card Issuer Agreement. 



Master Card Qi mature ■■ 

Card Num : XXXXXXXXXXXX8755 Slrrhant rW 

Terminal : 000801802067 nercnam. w 

Approval : 03729Z 
Batch Number: 665 
Entry Method: S 

I agree to pay the above Total Amount 
according to Card Issuer Agreement. 



Signature: _ 
Merchant Copy 



Date 
Vendor 
Amount 

PublioPurpose of Meeting 



Business Expense Detail Form 



jblfcPurpose of Meeting \) fi f)> fW^T d \C£\Jc£ 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 

, . ^a-Yvirv^ 



Approval Signature 




Attach Receipt Here 



Trie '"iginal Pancake House 
28/00 Chagrin Blvd 
Woodmere, Ohio 44122 
( 216 ) 292-7777 
Date: Aug29'1-2 08:35AM 
Card Type: MC 
Acct #: XXXXXXXXXXXX8755 
T -3ns Key: FIF000966660276 
i xp Date:- XX/XX 
<mth Code: 08736Z 
Ch- k: 6334 
Tale: 14/1 

1046 Cheryl 




E TO PAY THE ABOVE TOTAL 
•KDING TO MY CARD ISSUER 
AGREEMENT. 
* 4 * MERCHANT COPY * * * 



Date 

\/endor 

Amount 



Business Expense Detail Form 



l±oi 



Public Purpose of Meeting 



'Oft, ifc f Jf yy 1 



Attendees ( First Name and Last Name) Mayor Merle S. Gorden 

Lof 1 ^be.\) ot c "Ti Afv To ^ \<V 




Attach Receipt Here 



Maggiano 's 

■-Little Italy—-.. 
Perfect for Any Occasion 
#057 VANESSAT051 
08/30/12 12:25:00 #00196 

CHECK #0023 

VOUR OPINION MATTERS 

We invite you to complete our 
GUEST EXPERIENCE SURVEY 

YOU COULD WIN $1,000 
p ;A WINNER EVERY DAY! 

From browser address bar type: 
www Vmagg 'i anos - su r vey '. com 

Vour personal cade : 
0YG2 HURZ QEH6 

PI ease enter ui thi n 
the next 4 days 

No purchase necessary. 
Must be 18 or older, 
Void where prohibited. 
See website for complete rules 
.and sweepstakes details. 



2 MAGGIANO' S SALA 2100" 


SIDE- ITALIAN SAL 


- 4.-50 - 


CKN-PICCATA 


16.50 


FET-ALF TODAY 


12.95 


ADD-SHRIMP 


4.00 


SALMON SALAD 


14.50 


2 SODA 


5.90 


ADD SALMON 


5.00 


2 ICED TEA 


5.90 


Subtotal 


92.25 


Sales Tax 


7.15 


TOTAL 99.40 



.08/30/12 12:25:00 #00195 



Subtotal' 
-1 ADD SALMON 

Subtotal 
Sales Tax 

TOTAL 



'■ 99*.40 l 
. -5-00 
-5.00 
-0.39 

94.01 



> MAGGI A N0S -BEACHWO0D 196 
■ HERGHANTm IDs*, je*». b. j, 

""' 1» \i 



xxxxxxxxxxxx8755 
G0RDEN/MAY0R 

AUTH # 01227Z 

CHARGE AMOUNT • 94.01 

TIP AMOUNT d^O \ 0® 

TOTAL ff^( \t>( 




please cum UlMti-BQO-mtimi^ 
OR VISIT US AT'WWWViGGlMsJcOM 




SALES 99.40 
(-)COMPS 5.39 

SUBTOTAL 87.25 
SALES TAX 6.76 

.AMOUNT 

i30E£- _ 944 Qflt. 

: THANK YOU i i i " "" X 
We welcome your comments. 

www.maggianos.com 
(800) 983-4637 



Business Expense Detail Form 



Date ?-k-f 

\/endor C^^Jk. c^oXbL* ^Lajla^ukL^- Cjlt/o>WV 

Amount ^ laS,^ 

Public Purpose of Meeting flCg p<y{\ rv\+oJ eyv ~W\ p -Vft 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden 




Attach Receipt Here 



1 



Great Lakes Brew Pub 
Continental Concourse 
Hopkins Airport 



Server: Brian 
07:28 AM 
Table 320/1 



DOB: 09/06/2012 
09/06/2012 
4/40001 



M/C 4194305 
Card MXXXXXXXXXX8755 

Magnetic card present: GORDEN MAYOR 
Approval: 04656Z 

Amount: $ 53.88 

+ Tip: fO »0Q 

= Total : ip^i. 




Customer's Copy 



Great Lakes Brew Pub 
Continental Concourse 
Hopkins Airport 



Server: Brian 
Table 320/1 
Guests: 1 

Coffee (2 12.50) 
O.J. 

House Breakfast (2 111.00) 

Sausage 
House Breakfast 

Bacon 
Early Bird Sand 

7 Items 

Subtotal 
Tax 

Total 

Balance Due 



09/06/2012 
7:25 AM 
40001 

5.00 
3.00 
22.00 

11.00 

9.00 



50.00 
3.88 

53.88 



53 . 



MAIL INVOICES TO: 



City of 




PURCHASE ORDER 



Attn: Accounts Payable 
P.O. Box 22&6aasw 
Beachw.ctorifQrt<&;rfdftf. , L22 



No. 



2012002301 



Us&ihJs Order Number on 
! : 2:! : /i y° ur invoice 



DELIVER AND 

SHIP TO 
THIS DEPT. 
AND DIVISION 



NAME AND 
ADDRESS 
OF VENDOR 



CITY OF iitowooD 

SHIPPINGiiiilD RECEIVING^ 
23355 ME^BNTILE^pAEfji" 
BEACHWOOl3i|^ 
44122 



00116 

BUSINESS CARD 

P.O. BOX 15796 
WILMINGTON DE 19886-5796 



PURQtfASE ORDER:;CfAjT.%. 

06/2l|l ; 2 :;: 



TERMS: 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION NUMBER 
AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS DETAILED ABOVE. 
THE ABOVE PURCHASE ORDER NUMBER MUST APPEAR ON ALL BILLS AND PACKAGES. 
Material on this order is exempted from the Ohio Sales Tax and Federal Exlse Taxes. 



LINE- 
; NO" 



■ I. J-tr DEspRjpfioN . ; x ***$-^9s 



■•ACqOUNT-NUMBERj;. ; [ ^{j^^^^lf- Pffli 5 E ^.'^ ; 'EXTENSION.: ,* : . 



001 

003 



THREE MONTH BLANKET FOR 

OFFICE SUPPLIES 

THREE MONTH BLANKET FOR 

BUSINESS EXPENSE 

FROM: 7/1/12 TO 9/30/12 

•FOR: MAYOR'S CREDIT CARD 



89500 



101-121-56290 
101-121-55390 



200 . 00 
3000 . 00 



TOTAU'AIVIO.UIMT 

Wot::T:0 : :M*K'ceED : 



3200 . 00 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and / or satisfy the contract, agreement, 
obligation, payment or expenditure for the above has been lawfully appropriated, or authorized or 
directed for such purpose and is in the Treasury or is in the process of collection and Is free from 
any obligation or certification now outstanding. 



Date 

Vendor 

Amount 



lie Purpose of Meeting 



Business Expense Detail Form 




Attendees ( First Name and Last Name) , May 



rM^rleS. GorH.n - f , Af T J <L C CK 




Approval Signature 



Attach Receipt Here 



/ 



JACK'S DELI 

Data; 11/12/2G12 Time: 1:07:39 PM 

Status; Approved 

Card Type: Master Card 
Card Number; XXXXXXXXXXXXS755 
Expiration Date; 
Swipe/Manual; Swipe 

Server ID; 15 
Server Name; Goldie* 
Check Number: 850244 

ChBck Name; 



Table: 41 



JACK'S DELI 
Carry Out Sales 
Person 1 



Check: 950244 
Time: 1:07:05 PM 



Server: 15 

Covers: 3 
Date: 11/12/2012 



1 TWO EGGS 
1 CYO OMELETTE 

BACON 

ADD CHEESE 
1 OPEN DELI 

1 JARED"S FRESSER'S DELIGHT 
1 TUNA SALAD SAND 



4.95 
6.95 
1.00 
0.50 
1.50 
12.95 
8.45 

36,30 

2.25 
2.25 

4,50 



40.80 
3.17 



Tab Number: 41 
Profit Center ID: 4 
Profit Center: Carry Out Sales 
Number Of Covers: 3 - • 
Persons: 1 
Card Number: XXXXXXXXXXXX8755 
Card Owner: GORDEN/NAYQR 



43.97 

e.o9 



IIP 



Approval: 04551 2 



Food Sub-Total 

ICED TEA 
DR. BROWN S 

Beverage Sub-Total 



Sub Total 
Sales Tax 

TOTAL 



43,97 



Itak k 



Shontai 



I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 




Customer Signature 
CUSTOMER COPY 



Thunk You For Dining With Us!. 



Business Expense Detail Form 



Date 
Vendor 
Amount 

Public Purpose of Meeting 

Attendees ( First Name and Last Name) Mayor Me rle S. Gorden 

l^y-v- rw»K- ^wa fkcr — fKtL-Y^v»- 

"Tiim Torvck • . : 



Approval Signature 



Attach Receipt Here. 



JACK'S DELI 



Date: 11/12/2012 Time: 3;42;44 PM 

Status: Approved 

Card Type: Master Card 
Card Number: XXXXXXXXXXXX8755 
•Expiration Date; 
Swipe/Manual: Manual 



Server ID: 150 
Server Name: . Rachel 
Check Number; 950344 
Check Name: 



■ Tab Number; C&C 
Profit Center IP: 3 
Profit Center: Table Sales 
Number Of Covers; 1 
Persons: 1 
Card Number: XXXXXXXXXXXXS755 
Card Owner: Manual Ent 

MI 81.50 

IIP /o-so 
TOTAL fft,flp 

Approval: 037SOZ 



I AGREE TO' COMPLY WITH 
THE CARDHOLDER AGREEMENT 



Customer Signature 
CUSTOMER COPy' 



1* l"v 




-25325 Fairmount Blvd * Beachwood • Ohio 4412.2 • (2.16) 2.$>2.-i5>oi • fax (292.) 

Mayor 

Merle S. Gorden 



Fax - for delivery by 4; 00 p.m. on 
Monday. November 12. 2012 

To: Jack's Deli 

Fax: 216-691-6837 
lpage 

Date: November 12, 2012 

From: City of Beachwood (Debbie/ Mayor's Office) 



3 Extra Lean Corned Beef Sandwiches / condiments on side 
2 Turkey off Bone Sandwiches on Wheat / condiments on side 
Please wrap above sandwiches in halves. 

1 Turkey off Bone Sandwich on White Challah, No Seeds 

NO Sliced Tomatoes Required. 
Pickles for 5 people only. 

2 ?o|ato Salad containers 
2 Vole Slaw containers 

2 Quarts of Pea Soup w/9 paper bowls 



Call Debbie for MasterCard Information at 216-292-1905. 
Must deliver credit card receipt with the order for payment. 



Debbie Noble 



From: Tina Turick 

Sent: Thursday, November 08, 2012 12:19 PM 

j o: Debbie Noble 

Subject: FW: Monday, November 12, 2012 - Executive Session 



MSG 

MAC 

DAP 

JD 

MM 

MJ 

BL 

FSG 

.MH 

A 

Debbie - how about a total of 6 sandwiches in halfs. ^Turkey and 3 Corned Beef 

1 1 

Tina 



From: Tina Turick 

Sent: Thursday, November 08, 2012 12:17 PM 
To: 'Goodman, Fred' 
Cc: Debbie Noble 

Subject: RE: Monday, November 12, 2012 - Executive Session 

Mr. Mintz is eating, we already have his order. I have reduced what we purchase -no salad and no potato 
pancakes. We are aware that Mr. Wachter will not be eating and he have added a few people (MAC, DAP, JD). I can 
forgo the cookies, but some members really enjoy the pea soup - albeit the amount has been reduced. 

Debbie is on it -thanks 

Tina 



From: Goodman, Fred rmailto:Fred.Goodman(5)m risoftware.coml 
' Sent: Thursday, November 08, 2012 11:48 AM 
To: Tina Turick 

Subject: RE: Monday, November 12, 2012 - Executive Session 



Don't over buy on the food. Mintz won't probably eat if he comes, Saul won't be there, Wachter doesn't eat. 

I will ONLY want a Vz of a turkey sandwich and maybe a little coleslaw. NO DESSERT, NO SOUP, NO POTATOE 

PANCAKES. © 

Fred 

From: Tina Turick fmailto:Tina.Turick(5)beac hwoodohio.comT 
Sent: Thursday, November 08, 2012 11:16 AM 



Business Expense Detail Form 



Date 
Vendor 
Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) Mayor Me rle S. Gorden 1 G 





Approval Signature 



Attach Receipt Here 



MARRIOTT ..CLEVELAND EAST r , 
RIVER CITY GRILLE RESTAlMtiff 
WARENSVlLLE NTS, OHIO 44*22 
19 DELORIAN 1 

45/1 1171 GST 2 

NOV'14'12 9 : M AH 

1 TWO EGGS W/TOAST ■ 6,25 
1 ALL AMERICAN 11.95 
SUBTOTAL 18.20 
TAX 1.41 
PAYMENT DUE $'19.81 



Gratuity:. 



. MARRIOTT CLEVELAND EAST 
RIVER. CITY GRILLE RESTAURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS., OHIO 44122 
CHECK; 1171 
TABLE: 45/1 
SERVER: ' 19 DELORIAN 
DATE: N0V14'12 9:58AH 
CARD TYPE: M/C 
ACCT #: XXXXXXXXXXXX8755 
EXP DATE: XX/XX 
AUTH CODE : 00742Z 

MAYOR GORDEN 



TOTAL:__ 
PRINT NAME 
ROOM t: 



SUBTOTAL: 
TIP:, 



13,61 



TOTAL: 




SIGNATURE* 
SIGN ABOVE FOR ROOM CHARGES ONLY 



CUSTOMER SIGNATURE ' 

I AGREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE CO'PY FOR YOUR RECORDS* 



Business Expense Detail Form 



vendor C7i 

Amount 




Public Purpose of Meeting A<~^(xEvO fl F f, V t <— <^T&M f Cfc 

plaf^ij^eC,/ ; — — 



Attendees ( First Name and Last Name) Mayo 



r Merle S. Gorden *£iu a-aI fa \iL iter ' 





Approval Signature 



Attach Receipt Here 



MARRIOTT CLEVELAND EAST . 
RIVER CITY GRILLE RESTAURANT 
WARENSVILLE HTS, OHIO 441?? 
109 KATHY 



45/1 ' 1228 
N0V15'12 7:3< 



GST 2 



2 ALL AMERICAN 23 90 
SUBTOTAL 23.90 
TAX , 1i8 5 

PAYMENT DUE $25 . 75 



Gratuity: 
TOTAL: 



S~..<JO 



PRINT NAME: 

ROOM #" 




SIGNATURE^ 

SIGN ABOVE FOR ROOM CHARGES ONLY 



HARRIOTT CLEVELAND EAST 
RIVER CITY GRILLE RE81 AURANT 
26300 HARVARD ROAD 
WARRENSVILLE HTS,, OHIO 44122 
CHECK: 1226 
TABLE: 45/1 
SERVER: 109 KATHY 
DATF: N0V15'12 8:39AM 
CARD TYPE: M/C 
ACCT #: XXXXXXXXXXXX8755 
FXP DATE: XX/XX 
AUTH CODE: 03B47Z 

■ MAYOR GORDEN 



SUBTOTAL: 25-75 

TIP: ■■- 

TOTAL: ;„.... - 



CUSTOMER "MATURE 

I AtiREE TO PAY ABOVE TOTAL 
AMOUNT ACCORDING TO MY CARD 

ISSUER AGREEMENT 
*KEEP ONE COPY FOR YOUR RECORDS* 



GIANT 
EAGLE 



• ' #5830 BEACHW00D 
2-1601 Chagrin Blvd. 216-831-3535 
IS C 

Your Cashi^Toc|j wa< JEFFREY U. 
Bz «5 W 
:ni Tf*Y 
ER CfflCKAC 
E C2 



sc 



iocQ:al 

PEffJJTB 
PEfWJTBI 



59) 



PEANUTBUTf R CR iCKAC 



SC PEAflUTBUTI ; C2 



PEPSI FM 1 
DIET COKE 

TRX r _ 

TRX EXEMP1 
#*** BflbflNCE^ 

***************** 
HflSTERCfiRD 



*** CARD- # ******* 
*** REF * 18210535 



19) 



:PK 
RIflS 



***■#■ 
1 



3.99 F 
2.59 F 
0,20-F 
-2,59 F 
0.20-F 
4.99 B 
4.99 B 
0.77 

0.77- 
18.75 



************** 
75 



#***£ 755 



18 ' WTH # 02657Z 

******************^ ****4************* 

HD HflSTERCfiRD 18.75 
CHANGE p- 00 
TOTAL NUMBER OF ITEMS SOLD - 5 

11/20/12 11 :27am 5830 7 49 112 

CARD * ******86111 

************************************** 
##Today's Discounts/Savings** 



0.40 
TODBY 



Weekly Specials 
TOTAL SAVINOS 

afcO . -30 
»«Discounts Available** 
fuelperks! (per 9al) . 
foodperks! 
##Amount Toward Your Next** 

fuelperks! Discount ■ 
foodperks! Discount (sal) o.^r 
##12 Month Savins**** 
Cas of -1st of this month) 
from fuelperks! 21? '12 

Weekly Specials ^ ^^iX^c 
TOTFJL 12 MO SWINGS 
SI ,204,62 



0,55 
3. OX 

31.86 



UPDATE: fuelp 
will 
For d 
www.siarvfea 

Text SAVE to 
& foodperks 
messa9in9 



t hin m o nth , 



,cora/fueIpepksTPulB8i 
f andapd' 



Customer Care Cen 
www ,Gi 




5 5 5-232+ 



Business Expense Detail Form 

Date //-ot/'-Va- 

Vendor /VI f) Y ^ 

Amount ^ ^ ^ _ 

Public Purpose of Meeting j^gM (gV/ O l^ifl P j- Q M 

Attendees ( First Name and Last Name) Mayor Mer le S. Gor den - (c)<S ^.^71= (A{ 



Approval Signature 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 




60 Joshua H 



Tbl 25/1 Chk 1683 Gst 2 
™ NOV21M2 12:06PM 



1 fish Spec. 

1 Trout 

1 *Soft Drink 



15.00 
16.00 
2.95 



Subtotal 3 5'§o 
TAX 2,03 
Amount Due 36 . 58 



*** CREDIT CARD VOUCHER'*** 
Hoxie 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

****!!!*************************** 

Date: Nov21'12 12:47PM 

Card Type: Master Card 

Acct #: ' XXXXXXXXXXXX8755 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code: 01364Z 

Check: 1683 

Table: 25/1 

Server: 60 Joshua H 



Subtotal : 

Gratuity: 
Total: 
Signature: 



36 .58 



l.<?o 




Business Expense Detail Form 

Date . // - 

vendor C*£)A K. Y =h ^CV^ 
Amount « ^1.-7 Co 



Public F^eofMeeting ^V,~,jO Of- Av A U> Cfr< . & * £ 
fi^ AriiYt) fWf R<X — 



Attendees ( First Name and Last Name) Mayor Merle 8. Gordea.- /St <£<S>£<t> 



Approval Signature 




Attach Receipt Here 



CORKY & LENNY'S 
(216)464-3838 



Date; 11/22/2012 Time: 8:12:10 AH 
Status; • Approved 
Card Type: ■ Master Card 
Card Number: XXXXXXXXXXXX8755 
Swipe/Manual: Swipe 
"Server ID; ' 4912 
Server Name; Michelle 
'ChBck Number: 483328 

Check Name:. 

Tab Number; 23 
Profit Center ID: 3 
Profit Center: Table Sales 

Number Of Covers: 5 

Persons: 1, Z 

Card Number: XXXXXXXXXXXX8755 
Card Owner: GORDEN/MAYDR 



CORKY & LENNY'S 
27091 CHAGRIN BLVD 
(216)464-3838 
Table Sales Person 1,2 

Table: 23 $6^1 4912 



Covers: 5 
Hatfi! 11/22/2012 



Time: 8:11:28 



hp 

TOTAL 



25,76 

L < 0(4 



Approval: 0BB322 
I AGREE TO COMPLY WITH 
THE CARDHOLDER AGREEMENT 




Customer Signature 
CUSTOMER COPY 



BELGIAN WAFFLE 
. BAGEL/ CR. CHZ/ COFFEE 
SALAMI & EGGS 
HOT OATMEAL 
PEANUT BUTTER 
COFFEE . 

Sub Total 
Sales Tax 



101 



Thank You, 




.5.75 
4.00 
7.95 
3.50 
0.75 
1.95 

23.90 
1.86 



25,76 



Thank You For pining With Us 
. at 

Corky & Lenny's 
"Where People Meet To Eat! 1 * 



Date 



Vendor 



Business Expense Detail Form 



Amount 



Public Purpose of Meetjng 



Attendees ( First NBme and Last Name) Mayor M erle S. Gorden 



mJi L/C J 



Approval Signature 



* U Uor A 



Moxle/Red 
3355. Richmond Road 
Cleveland, Ohio 



10021 Judith F ' 



Jbl 24/1 Chk 1031 Gst 2 
Dec03' 12 12:48PM . . 

2 Thai Beef salad 26.50- 
1 *Soft Drink 2,95 
1 Hot Tea ' 2,95 

Subtotal 32.40 
TAX 2.51 
Amount Due 34 . 9 1 



\f> .... , 3" 



*** CREDIT CARD VOUCHER"***"'' ' 
Moxie ' .• 
3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: Dec03'12 01:43PM - 

Card Type: Master Card 

Acct #: XXXXXXXXXXXX8755 

Card Entry: SWIPED 

Trans Type: PURCHASE 

Auth Code:. 00534Z ' 

Check: 1031 

Table: 24/1 

Server: 10021 Judith F 



Subtotal : 

Gratuity: 
Total: 
Signature 



34 .91 



7,<OQ 




*****Merchant Copy ********* 



Business Expense Detail Form 



Date 

Vendor 

Amount 

Public Purpose of Meeting 



Attendees ( First Name and Last Name) May or Me rle S . ; Gorden 





Approval Signature 




Attach Receipt Here 



WH&U r. UUI/UU 



JACK'S DELI 

Date: ]I/3/20)Z Time: 3:50;23 PM 

"Status: • Approved 

Card Type; Master Card 
Card Number: XXXXXXXXXXXX875B 
Expiration Date: 
Swipe/Manual: Manual 

Server ID: m 
Server Name : Cathlsen 
Check Number; 957570 

Name: 



' ■ ■ Tab' Number;' ' ' C&C 
• Profit Center ID; 3 
Profit Center; Table Sales 
Number Of Covers; 1 
Persons; ' ] 
Card Number: XXXXXXXXXXXX8 755 
Card Owner; Manual Ent 



109.16 



Approval : 033B0Z 



I AGREE TO CONPLY WITH 
. THE CARDHOLDER AGREEMENT 



Customer Signature 
' CUSTOMER COpy 



} <x>d 



fKT Bi*vd * Bbachwood » Ohio 441x2 ■ (2.16) 2.-1^ a i * ,)?ax (2.92;) 2Fa-i5»84 



telivery by 4:00 p.m, on 
December 3, 2012 



Deli 

1-6837/1 page 
aer 3,2012 

Beachwood (Debbie/ Mayor's Office) 



flirt . 

,ed Beef Sandwiches / condiments on side 
Sandwiches on Wheat/ condiments on side 
all above sandwiches in halves* 
Sandwich on White ChaH&h, No Seeds 




2 Quarts 01 rea ooup wl 8 paper bowls 



25325 Fairmount Blvd • Beachwood • Ohio 44122 • (2.16) 25)2.-1901 ■• j?ax (2.9%) 292-15)84 



Mayor 

Merle S. Gorden 



Fax - for delivery bv 4:00 p.m. on 
Monday. December 3. 2012 



To: Jack's Deli 

Fax: 216-691-6837 / 1 page 

Date: December 3, 2012 

From: City of Beachwood (Debbie/ Mayor's Office) 
MasterCard4HHHHBl 8755 1 
Please bring receipt . 



4 Extra Lean Corned Beef Sandwiches / condiments on side 
3 Turkey off Bone Sandwiches on Wheat / condiments on side 
Please wrap all above sandwiches in halves. 

1 Turkey off Bone Sandwich on White Challah, No Seeds 

NO Sliced Tomatoes Needed. 
Pickles for 5 only. 

2 Pints Potato Salad 
2 Pints Cole Slaw 

2 Quarts of Pea Soup w/ 8 paper bowls 



Business Expense Detail Form 



Date &-5-l>- 

Vendor 
Amount 



Public Purpose of Meeting ftgV/g>^ QF )W C £nL.V f C^ X 

Attendees ( First Name and Last Name) Mayor Merle S. Gorden - 




Approval Signature 



Moxie/Red 
3355 Richmond Road 
Cleveland, Ohio 



108 Tim T 



Tbl 24/1 Chk 1240 
1 Dec05'12 11 :35AM 



Get 3 



1 Soup du Jour 

1 Wedge/Chick 

2 Thai Beef salad 
2 *Soft Drink 

1 Iced Tea 

2 Coffee 

. Subtotal- 

■TAV 



4.00 
.12.50 
26.50 
5.90 
"2.95 
5.90 

57.75 
4.48 



*** CREDIT CARD VOUCHER *** 
Moxie 

• 3355 Richmond Road 
Cleveland, Ohio (216 ) 831-5599 

Date: DecOS'12 12:49PM 

Card Type: Master Card 

Acct #: XXXXXXXXXXXX8755 

Card Entry: SWIPED ' 

Trans Type: PURCHASE 

Auth Code: 08607Z 

Check: 1240 

Table: 24/1 

Server: 108 Tim T 



Subtotal : 

Gratuity: 
Total : 
Signa 



62 .23 




TX Report 



P 1 

12/03/2012 09: 3B 
Serial No. 61 20299 

TC: 181105 




fi • tub- T-irrtPr POL: Poll, ORG: Original, FME: Frame Erase TX, 




iyfnnday 1 December 3, 2,012, 

Tos Jack's X>eli 

33Ltf-«Pl-6S37' / 1 page 

^= ^^S^gS* COe^W 

Please >»»-i¥»g receipt. 

4 E**r» Lea» Corued BerfSa»d W ich« / condiments on side 
3 Xur uey offBone Saadwiohes on Wheat / condiment on 

jp-teasc „ r «p *ai <*btr*>~ sandwiches in Halves. 
x x .„ r - fcey offBone Sandwich on White Ch-H-h, No Seeds 

I^O Sliced Tomatoes JNTeedea. 
PicrfkAes for S oxilyv 

2 Joints I»o±a±o Salad 

2 Pints Cole Slaw _ 
2 Quarts of 3Pea Soup W S paper bowls 



/""/J 6lTY OF/? / 



Attn: Accounts Payable 
P.O. Box 22659 
Beachwood, OH 44122 



Deliver CITY OF BEACHWOOD 

To SHIPPING AND RECEIVING 
23355 MERCANTILE ROAD 
BEACHWOOD, OH 



PURCHASE ORDER 



Page Number 
P.O. Number 
Req. Number 
P.O. Date 
Ship Via 
Terms 



1 



2012-04001 

12-121-0038-A 
11/19/2012 



Vendor 



00116 , 
Business Card 
P.O. BOX 15796 
WILMINGTON, DE 19886-5796 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER INDENTIFICATION 
NUMBER AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS 
DETAILED ABOVE. THE ABOVE PURCHASE ORDER NUMBER MUST 
APPEAR ON ALL BILLS AND PACKAGES. Material on this order is 
from the Ohio Sales Tax and Federal Excise Taxes. 



Line I Description 



QTY 2 - RITZ PEANUTBUTTER CRACKERS (P 

QTY 1 - 12/PK DIET COKE 

QTY 1 - SNACK SAVER PRETZELS 

QTY 1- 12/PK PEPSI 



Account 



Accounting 



Price/Unit 



Amount 



001 ITEMS FOR MAYOR'S OFFICE 



101.121.56190 



$50.00 



VENDOR USED; GIANT EAGLE 



Purchase Order Total: $50.00 





DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and/or satisfy the contract, agreement, obligation, payment or expenditure for the above, has been 
lawfully appropriated or authorized or directed for such purpose and Is in the Treasury or is in the process of collection and Is free from any obligation or 
certification now outstanding. 



fa* f&rfT 

' ~ DIRECTOR OF FINANCE ^ 



CITY OF 
BEACHWOOD 



Attn: Accounts Payable 
P.O. Box 22659 
Beachwood, OH 44122 



Deliver CITY OR BEACHWOOD 
To SHIPPING AND RECEIVING 
23355 MERCANTILE ROAD 
BEACHWOOD, OH 



PURCHASE ORDER 



Page Number 
P.O. Number 
Req. Number 
P.O. Date 
Ship Via • 
Terms 



1 



2012-03287 

12-121-0022-A 
09/19/2012 



Vendor 00116 

Business Card 
P.O. BOX 15796 
WILMINGTON, DE 19886-5796 



ALL INVOICES MUST CONTAIN A FEDERAL TAXPAYER IDENTIFICATION 
NUMBER AND SHOULD BE FORWARDED TO THE BILL TO ADDRESS 
DETAILED ABOVE. THE ABOVE PURCHASE ORDER NUMBER MUST 
APPEAR ON ALL BILLS AND PACKAGES. Material on this order is exempt 
from the Ohio Sales Tax and Federal Excise Taxes. 



Line I Description 



001 OFFICE SUPPLIES 

002 BUSINESS EXPENSE 



Account 



101.121.56290 
101.121.55390 



Qty Unit 



Price/Unit 



Amount 



$200.00 
$3,000.00 



Purchase Order Total: $3,200.00 

FROM:.10/1/12TO 12/31/12 ' 



DIRECTOR OF FINANCE CERTIFICATE 

It is hereby certified that the amount required to meet and/or satisfy the contract, agreement, obligation, payment or expenditure for the above, has been 
lawfully appropriated or authorized or directed for such purpose and is in the Treasury or is in the process of collection and is free from any obligation or 
certification now outstanding. 



DIRECTOR OF FINANCE 



